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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:
ARTICLEI - Name:

The fdamé-of the Limited L:abﬂlty Compzmy st o g‘f
) . o - . . .., .I v".l~ .r‘ “'x
Young Strategies e ; § Pl
(Mustiend will: fire words “Limited Linbility Company, "L.0,.8" o LLE") m i
ARTICLE 1] - Address: S REL
The mailing address and street address-of the-principal office. ofﬂu: L.imited Liability émnpan;tis: o
Gy =
Reincipal Office Address: Mailing Add 'rcg; Sre =
e g
111" North-Orange Ave... Suits 2000
‘Oriando, Florida 32801 ;

ARTICLE ITI - Registered Agen, Reglstew;l Qffice, & Ry islered Agent's:Signature:
('I'ba l.unked Lnbllinyc ampeny cinnat scrve.na Sis own Roglsterad Agont. You muu ﬂJutg:lnhran Mndteidoal or-another
"' dbusipers entily with 1n eetive. Plyride registraiion:)

The name and the Florida gweet address ofthe registersd agent a.rq:

!Jnlled States Ccrporahan Agents, nc.
- X hame

..‘13302 Wlnding Oaks c:curt Sulbe A e
Florida strest dddress (P.O: onﬁ_l‘i:cmgp@mg').
. .".Téiﬁba . p1. 33512-3425

LT T X '-_Cpty. Stah‘;. and le - v

L

Haymg been namza‘ ar mglsnemd agem anidto a'ccep! service: nfprocass Jorithe above suated limited
Hability companty af tha. place: designated.in this.certificate, 1. herely aecept the eppoiniment:ay
registered.agent and agree lo-acl.in this copacit. Tfrtheragreg: :awmplv with.the provisions.af all
Statines-relating t0.the proper.and cmnple.te performance of iy dqhe.g Grd ] ain fomiliar withond
acceprihe obligailons of my. position s registered agent as provided for-in Chapler 663, F.S,

R

Riegistered Agent’s Signstiore Laooy Fuet. Unt 3 Corpornion Aginis. 86,

(CONTINUED)
Pagelof2 s
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ARTICLE .w- Mnnager{s} orManaging Memben(s). """ T
Théiname and address of each Manager or-Managing Member-is- aa follows:.

Titles Name'and Addrese: ! o ow
"MGR" = Manager o gf:}a—"” >
"MGRM"= Managing Member ; = o
l }" K K .
MGRM Kelly-Yourg and Slove Yuuny.]msbmd and wifein hnlncy';lyj_‘edlraf) ::_': .
111'Nerh Qrange’ Ave.., Sulte 2000 FPETIRY {
Orando, Florida 32801 | Sl e :
el ! T gm LE
‘MGRM Usher L, Brown ; .1} — fj}
11 Nt Drange Pore. SiEZ000 ‘%535
Drando, Flonda 32801 | g P
. =
(Uge attachment if nesessary) .~ | i UL
ARTICLE V: Effective date, if otherthan the date.of filing:. ' _ (OFTIONAL)

(If an: effective date is Jisted, the date. must besmuﬁc and cannot be more.than five business days prior
REQUIRED SIGNATURE:

to or DB days after the date o€ filing.). i
l I'J o I p 3
“\.

Signature of a member-or.an. suthorized. mpm&ﬁ;ﬁ\e-orn member,

(imnceardanos with.seation 608,408(3), Florida Statuigs, the executian
o o e . - ofthisdocument conslitines-an l!‘ﬂrmmon under he pr.nalue: ofper;uxy o
T .. that the facts stated herein nes true,) T , -

" Lacey Fuell, Legalzoom.com. nc. D 5
Typed.or pritted name afsignee |

Biling Kees;

512500 Thling Fee Tor. Arﬂcm of Orgonlzation and Duimmnn
" . I Repistered Agent-

$ 3000 Certifieit Copy. [Optional),

§ 500 Cortifionte. u[Slmu! {Clptiausl)
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