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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 28, 2014

CORPORATE ACCESS, INC.

1

SUBJECT: YVONNE SKOVORN, LLC
Ref. Number: W14000052768

We have received your document for YVONNE SKOVORN, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this assomahon
along with your articles so that we may complete the filing process.

Please return your document, along with a copy of this letter, Wlthln 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist 1} Letter Number: 614A00018484
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ARTICLES OF ORGANIZATION
OF

YVONNE SKOVRON F ’oﬁicla Lec

THE UNDERSIGNED, pursuant to the provisions of Chapter 605 of the Florida

Statutes for the purpose of forming a Limited Liability Company under the laws of the
State of Florida, do hereby set forth the following:
1. NAME

The name of the Limited Liability Company is: .
YVONNE SKOVRON Flopida L4C
2. PERIOD OF DURATION.

This limited liability company shall have perpetual existence.
3 PURPOSE

00 1 Wy n- 435 Wl

The limited liability company shall have all of the powers vested in limited

liability companies organized and existing by virtue of the faws of the State of Florida.

4. ADDRESS OF PLACE OF BUSINESS AND MAILING ADDRESS

The address of the place of business and mailing address in Florida for the
Limited Liability Company is 350 North Federal Highway, Unit 1405-S, Boynton Beach,
Florida 33435. |

5. REGISTERED AGENT

The name and address of the initial Registered Agent in Florida for the

.Limited Liability Company is Yvonne Skovron, 350 North Federal Highway, Unit 1405-S,
Boynton Beach, Florida 33435.
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6. MEMBERS

The name, address and ownership of the members of the Limited Liabllity
Company Is as follows:

Name Address Title Parcentage
Yvonne Skovron 360 Federal Highway MGR 100%
' Unit 1405-8

Boynton Beach, Florida 33435
7. MANAGEMENT

The business and affairs of limited liabillty company shall be managed by its
member.

Executed this _ oL day of August, 2014,

Yvonne Skovron
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ACCEPTANCE BY REGISTERED AGENT

. a
HAVING been appointed the Registered Agent of Yvonne Skovron. Flot ‘J“- L
Florida {imited Nability company, the undersigned accepts such an appointment,
agrees fo act in such capacily and accepts the obligations imposed by Fiorida Statute

Section 806.0113 and Is herewith simultaneously designated as Registered Agent by
Yvonne Skovron, LLC, a Florida limited liabflity company.

Executed this & i day of August, 2014.

S S—

Yvonne Skovron
Registered Agent
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