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Attached are the forms ar}d instructions to form a Florida Limited Liabili

http://form.sunbiz.org/pdficr2e047.pdf
(830) 245-6051.

COVER LETTER
TO: Registeation Section
Division of Corporntiony
SUBJECT: \/(\Ljv‘\(\ B YOC!;O\
N of Limited Liability anmly

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

Please retwrn all covespondence concerning this matter to the following

Nessico. R Enanmnacadc

Name of Person
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For further information concerning this matter, please call;

' M&mﬁe&r 2SS )
Name of Person

Area Code & Daytime Telephone Mumber

Enclosed is a check for the following amount:

' @$125.00 Filing Fee

Q$130.00 Filing Fee & LI$155.00 Filing Fee & M&HG0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(sdditional copy is enclesed)

Mailing Address

Sareet/Couriar Address
Registration Section Rezistration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

3661 Executrve Center Ciicle
Tallahassee, FI. 32301

Tallahnssee, FL 32314



Attached are the forms and instructions to form a Florida Limited Liabili

http://form.sunbiz org/pdf'cr2e047.pdt

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

Yoorma A Yeaaon  LLCT

(Must end with ths):o rds “Limited Linbiii_h'—' Ql)lp my, "L L.C.” er*LLC™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

i1 o1 Rd S S 2\ Rl
Holluoxoade ), )

Mailing Address:

Holleasoack, €1
'Naoe | A SR

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sighaturdi

{The Limited Linbility Comp'lu\ cnnuob serve ns its own Registered Agent, You nmist designate mr individual Ff_

thelw
business entity with o active Flonida registrotion)

13&:%’}

g & .
I H
The name and the Florida street address of the registered agent are: 78 O ™
‘ nx © ‘
<Sicon 2. Encmmoroches ofg g 1D
Name U e, (.
JIT e RV @) gn 7

Florida street addregs (P.O. Box NOT acceptable)

IO//C/CJOQ-CJ R, Ao\

City. State, 'ul(I'le

».L:

Herving been nenned as registered agent and to accept service of process for the cabove stated limited
lability compeniv at the place designated in tliis certificate. 1 hereby accept the appoinfinent as
registered agent cnid agree to actin this capaciry. 1 firrther agree ro comph:with the provisions of
all stanutes relating to the proper and complete perforincnice of my: duties, cnid 1 can feanilienr witii

and accept the obligations of mv position as registered agent as provicled for in Claprer 608, F.S

Registered Ageu ¢ Signature (REQUIRED)

(CONTINUED)
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Attached are the forms and instructions to form a Florida Limited Liabili... http://form.sunbiz org/pdfcr2e04 7. pdf

. IARTICLE 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" = Managing Member

NG e. QeSKice, L. Enamagecks
[OThe| m\g Q)

. Ly
ME& R Liser DN QeNechhia
i s R
/ o
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of tiling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

gmtme of a member o1 an anthorized representative ol' 2 member.,

J
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accordance with section §08. 408(3) Flon ida Statutes, the execution of thig docmﬁﬂ

constitutes an affirmation wnder the penalties of pCI]lH'} that the facts stated herein 3
I an awvare that any false infornmation submitted in a document to the Departiment o :St
: =~

constitutes a third degree felony as provided for in £.817. 155 F.8.)
Mo
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Typed or printed name of signee - e
Sy
Filing Fees: . ,c;"h’
$125.00 Filing Fee for Articles of Orgonization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionnl)
$ 5.00 Cexdficate of Status (Optionnl)
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