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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP

ARTICLE I - Name:
The name of the Limited Liability Company is:
MY THREE YORKIES, LLC

ARTICLE II - Address:
The malling address and street address of the prineipal office clyf the Limlted Liability Company are:

Prineipal Office Address: Mailing Address:

§070 N. Federal Highway
Boca Raton, Florida 33487

c/0 Steven Serle, P.A.
6070 N. Federal Hiphway
Boca Raton, Florida 33487

ARTICLE IM - Registered Agent, Registored Office, and Registered Agent's Signnture:
The neme and the Florida street address of the registered agent are;

Steven Serle

¢/o Steven Serls, P.A
6070 N. Federnl Highway
Boca Raton, Florida 33487

Having been named as registared agent ond to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the anpointment as
registerad agent and agree fo act in that capacity. Ifurther agree to comply with the provislons of
all statutes relating to the proper and eomplets performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen as providad for in Chapter 608, F.S.

A

é Reglutered Agent's Signature (REQUIRED)
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ARTICLE 1V - Managar(s) or Managing Membar(s):

The oame and address of each Manager or Managing Member is as follows:

Title: am ddress:

MGR JOY DORFMAN
3901 NW 77 Avenus
Miami, FL 33166

ARTICLE V - Effective Dats

The existence of the Limited Liability Company shall begin at the date and time of filing of these
Articles of Crganization.

REQUIRED SIGNATURE:

it + a—

Sig:zén of a sfember or an AuThorized representative of 2 member

(In accordance with~Sevtion 608.408(3), Florida Statutes, the execution of this dooument eonstitutes an

 affimnaticn under the penalties of petjury that the facts stated herein are true. I em awars that eny false
intormation submitted in » document 1o the Department of State constitutes a third degres felony as provided
forins.817.155,F.8.)

— STEVENSERLE
Typed or printed name
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