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ARTICLES CIFF ORGANIZATION FOR FLORIDA [ NVITED LA B ITY COMPANY

ARTICLE I - Names
The name ofthe Linited Liability Company is:

Y LSl ENTERPEISES UL

{Must end with the wards “Limlted Liabiliny Cozypany, “L.L.C.™ or "LLC.™)

ARTICLE (I - Addrass:
The mailing eddress and sreat sddness of the principal office of the Limited Liabllity Corpany ls:

Principat Offtes Add - Miajl{og Address
POSY S 157 Aue, GOSE €. /57 Ale

e WY s - YL T H T L AT L =) % 374

ARTICLE UJ - Registered Ageat, Registered Office, & Registered Agear's Sigoanre;
{The Limited Lisbility Coespany cannot sarve na its owa Regigtarad Agent You must designace an individual or
anaiher business entity with an active Florida registration. )

The name and tha Flordda strest address 0T the regisierad agemt are:
,Q NDRICEKSHL LV ASE e
Name
POS & 2w 45 TSR
Florida srest address (F.O. Box NOT qozeptable)
g e [ N 2 3/%6
Chry Zip

Having been namad au ragivtered dgani and ta accep! sarvics of pracess for iha above stated linited Babillty company at
the place dexigmaiad i this certificate, T merely accept il appotmment af regisiéred agent amd agree 10 aof in Thia
capaeity. { further agres ta comply with the provizions of al! Statutes relaring to the proper and complet peformanca
of my dutles, Gnd | am fomudiar with and acespt the sbligtdions of my position as registered agem & provised for in

m.m £ =

Registered Agent's Sngmuurt (REQUIﬁ.ED)

(CONTINUED)
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ARTICLE TV
Tht name and address of cach person nuthorized t manage and control the Limiced Linbility  Company:

Tiede: arnd ke Address:

"AMBR" = Awthorized Member
A G RR YAnCTH |/ASEuEZ
. : IS Sl 57 AL

e YW =T N LT

{Uss atctchment it necessary)
//JO/JG/JT/ . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If en effactive dnte i listed, the date must be speetfle and cannot be more than fve hasiness dayy prior to or B dayy aftar

a4 date of tiling.)

ARTICLE VI: Other urovisiony, 1 aay,

e,

RECUIRED SIG% : //
ALi! .
Ll W
Lﬁ/gignlmn of & member or an authoriged repressntative of a member,
{In ackardance with 1eetion 605.0203 (1) {b), Flarida Sranmes, the axscution of this document

coprHnes an affimution under the peaalties of perjury Uiat the faces stated herein arc true.

1 nm avere thas any flse infhmarkon Yubmited in a dosument (o the Departmert of Stc
constitutes a thivd degres felony ns provided for io 1.817.155,F.8.)
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January 10, 2014
FLORIDA DEPARTMENT QF STATE

EXPRESS CORPORATE FILING SERVICE TN OnOfCorporations

r

SUBJECT: YLUBION ENTERPRISES, LLC
REF: W14000001892

We received your alectrenically transmitted decumant. Howaver, tha
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronic f£iling cover sheet.

You muat insert the lattars "MGRM" beside the name and address of aach
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Pleasgwe return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any quastions acnserning the filing »f your document, plaase
“all (850) 245-6031.

Barbara Bastick FAX Aud. #: H14000006451
Regulatory Specialist II Letter Numbar: 214R00000662
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