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COYER LETTER
TO:  Registration Seetton
Division of Corporatians

SUBJECT: KNOW YOUR QFTIONS, LLC
Name of Limited Liability Company

The enclased Anicles of Organization and fee(s) pre submibed for filing.

Plense return al) comrespondence concerning this maller 1o the following:

JENNIFER TASEVOLI

Name of Person

FirmiCompany
1660 WALT WHITMAN RD STE 140
Adgress
MELVILLE NY 1)747
Cliwy/Siate und Zip Code

1 R L\ il
-mail address: (o be used Jor fulwre annual repon netification)

For further Information concerming this maner, please call:

JENNIFER TASEVOLL o (631 ) J52-9100
Nome of Person Arca Code Daytime Telephone Number

Enclosed is u check fur the Liluwing wiount:

& 512,00 biling Fee (13000 Hiting kes & CI8155.00 Filing Fee & Cls160.00 Filing Fee,
Cenificate of Status Cantified Capy Centificne of Stotus &
(addilional copy is enclosed) Cenifled Copy
{edditlonal copy is enclescd)

[l Street/Conylor Adiress
Registration Seclion Reglsratlon Section
Division of Corperations [Hvision of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 26681 Exccutlve Center Circle

Tullohassce, FL 32301

PLESIN » QLTS Y dars Koy 05 R
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namu:
The name of the Limited Liability Company is:

KNOW YOUR OPTIONS, LLC,
(Must end with the words “Limiwed Liability Company, “L.L.C.," or "LLC."}

ARTICLE 1] - Adilress:
The malling address und sirest uddigas of the principal office of the Limiled Linbility Compuny is:

Princingl Office Address; Mnailing Address:

2907 NF 8TH TERR. APT. 102 200INESTH TERR.APTIOR
WILT ORS, FL 33 WILTO) RS, F

ARTICLE 111 - Registered Agent, Registercd Office, & Repisiered Agent's Signulure:
{The Limited Liability Comparty conaat serve as {5 own Registerad Agent. You must designate an individuz) or
anmther business entity with an active Flocidn registration.)

*Ihe name and the Flerida sireel aduress of the regisiered cygent are:

NRA] Services, inc
Name
A —e . 1200 South Bj Ro
Florida sireet oddress (P.O, Box NOT accepuable)
Plantatian FL 334
City Zip

Having been numed as regisiered agens aidd 1o eccept 3ervice of process jor the above siated Hnrited lobility company at
the piace designated in this cortificate, f hereby uccept e appoiniment as regfsierad ogent and agroe 1o act In this
caporcity. 1 further ugree i comply witlh the provisions of all siauwes refaning io the proper and conplete performance
of my duites, ad f am famitiar with and accept the abligarions uf ay pusition a5 repistered ugen! a provided  for in

/\ Chapter 603, F.S.
¢ .

~JNRAT{ Serbjced, [ne.

: \I&q“ T (DA~

o
/“’ Regisicedd Agent's Signmiure {REQUIRED)

(CONTINUED)
Ppe 102

TLASIN = 0TI Welin Kivsir Oklaer
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ARTICLE LV-
The name and address of each person autherized to manoge and conwol the Limited Liakility Company:

Tile: Name gnd Address:
*AMBR" = Authorized Member

"MGR® = Manager
G LINDSEY RAINWATER,

2007 NE BTH TERR. APT 102

WILTON MANORS, FL 3331¢

MGR ANDRES OSPINA
2007 NE 8TH TERR.APT 102
WILTON MANORS, FL. 33314

(Use stachment il necessmy)

ARTICLE Vi Effeclive dule, if oiher than tie date of filing: . {OPTIONAL)
{J€ an cfMective date is listed, the date must be specific and cannat he more than five business days priar (o or 90 days after
the date of Bling,)

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATURE; . 7
—

Signature of w member or an anthorized representasive of a member.
(o accordancee with section 605.0203 {1) (b}, Florids Statuies, the excoution of this docurment
constitutes an alTirmation under the ponsliyes of pecjury that the fcts swicd herein are Lruc.
§ om aware that ony folsc information submined in g document to the Depariment of Suue
consututes a third depree felany as provided tor in 5.817.155, F.5.) ’

Brent Buscpy

Typed or printed name of signee

[ 43
5125.00 Filing Fee for Articles of Organization und Deslgnution of Registered Agent
S 30,00 Certificd Copy {Optionat)
§ 500 Certificats of Status {Oplional)
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