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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Yogurtini Cocowalk LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all cormespondence cosmeerming ihiy utia w e following:

Kelli Vos

‘Name of Person

Semper Law Group, LLP

Fom/Company

333 S Hope Street, Suite 3950

Address
Los Angeles, CA 90071
City/State and Zip Code
kvos@semperiawgroup.com

E-mal addvess: (to be used for furare entual report wotification)

For firther information concerning this matter, please call:

Robert Duran ar 213 437-9700
Name of Person Arca Code & Deytime Telephone Number

Enclosed is acheck for the following amount: -

[]$125.00 Filing Fee []8130.00 FilingFee & [V/[155.00 FilingFee &  [[]$160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
) (eudditional copy is enclosed) Certified Copy
’ (additional copy is enolosed)

Malling Ad eet/Conrjer Address
Repgistration Section Registration Section.

Divislon of Corporations Division of Corporations
P.0. Box 6327 Cliftoz Building

Tallehasses, EL 32314 2661 Executive Center Circle

Tallahasses, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIARILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:

Yogurtini Cocowalk LLC

(Must enc. with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Address: ‘ )
The mailing address and street address of the principal office of the-Limited Liability Company is:

‘Princiga'l- Office Address: Mailing Address:
Latitude One Miami ' Same.

175 SW 7th Street Suite 1107
Miami, FL 33130

ARTICLE III - Registered Agent, chistered Office, & Reglstered Agent’s Signature:
(The Limited Liabillty Company cemnot serve ot its dwn Rogictored Agent. You must designate an mrtmdunI or another
business entity with an active Florida registration.)

P~
The name and the Florida street address of the registered agent are: E < g
Registered Agent Solutions, Inc. ;:E;“ £ ar!
|7 ¢ S0 o
Name LT O
Mo g M
155 Office Plaza Drive, Suite A 5 Reg
Florida street address (P.O. Box NOT acceptabie): gg [
= —
Tallahasses £ 32301 S = 5

City, State, end ZIp

Having heen niimed as registered agent-and to.accept service, of process for the above stated limited
liability company af the place-designated in this certificate, ] hereby accept the appomtment as
regtstered agent and agree 10 act in this capacity. I further agree to complyy ‘with the provisions of all
statutes reloting to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position as registered agem as provided for in Chapter 608, F.5..

WWU @mﬁd?’? mujun
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3 Agent's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member-is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" ~ Managinng Member
MGR Emilic Braun , .
175 SW Tih Street Sulte 1107,
Miami, kL 33130
MGR. Javier Braun ) L
175 SW 7th Street Suite 1107
Miami; FL 33130
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘ . -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
0 or 90 days after the date of filing.)

REQUIRLD SIGNATURE:

B e

[t %

Krbeh '@Mmﬂ / i M

A i e N =

Signature of a member or an authorized representative of 3 member. D=0 O fr:‘

ey

(In acoordance with seotion 608.408(3), Florida Statutes, the execation of thisdocumenf " &7, Fe.” O
oonstitutes en affimnation undor the penalties of perjury that the ficts stxted herein ars trm. v B
I am aware that any false information submiitted in a document to the Department of Staff, 4 Gt
constitutes-a third degree felony as.provided for.in s817.155, F.8.) 27, <1

Robeit Duran F=dah y
Typed or printed name of signee ' o

$125.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

$.30.00 Certifled Copy (Optional)
§  5.00 Certificate of Status (Optional)
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