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March 27, 2015
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERvIcE FNEIoRof Corporations

r

SUBJECT: YOGURBELLA LLC
REF: W15000021472

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the esame
as, or it is net distingulshable from the name ¢f an existing entity.

Please aselect a new name and make the correctlon in all apprapriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your decument, aleng with a copy of this letter, within 60
days or your filing will he considared ahandoned.

If you have any quastions concerning the £iling of your document, please
call (850) 245-6051,

Shelia E Young FPAX Aud. #: H15000075247
Regulatory Specialist II Letter Number: 215A000068155

P.Q BOX 6327 - Tallahassee, Flonda 32314



AP/?" 10

15/5R1 04:51 P

FAX o, P, 003/004 -
=, Th
ARTICLES OF ORGANIZATION FOR = = N
FLORIDA LIMITED LIABILITY COMPANY ER
2o o 3
e 2
w0 )
ARTICLE I- Name i o ?’ s
The name of the Limited Tishility Company is: T ©
o5
FERMIN PURROY INVESTMENTS, LLC EX S
4
ARTICLE I~ Address:
The mailing addvess end sirest address of the principal office of tbe Limited Liabilicy
Cormarny is:
Privcipal Office Addyess Mafing Address
10300 W FOREST HILL BLVD 10300 W FOREST HILL BLVD
WELLINOTON FLORIDA 33414 WELLINGTON FLORIDA 32414
ADDRESS
ARTICLES ITI-
Other provisions  any
ANY PURPROSE
ARTICLE IV

Register Agent, Register Office & Register Agent s Signature:)
The name and the Florida straat address of the registared agent sare:

CARLOS BELTRAN FERMIN PURROY
9 LAVERS B APT G
DELRAY BEACH TLORIDA 33344

Having been named as registered agent omd 10 accept service of process for the above stated limited hability company at
the place designated in this certificate, I hereby accept the appomment o registered ogent and agree to ace in this
capacity. I firther agree to comply with the provisions of all siatules reloting 10 the proper and complate performance
of my theties, and I am familiar with and accapt the obligations of my position as registersd agent as provided for m

Chapler 605, F.8..

Registered Agent’s Signetere (REQUIRED

4
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ARTICLES V- Munager {s} or Managing Member [3]
The nare and address of PERSON (8) AUTHORIZED TO MANAGE LLC
Title:

CARLOS BELTRAN FERMIN PURROY “MGR’ = Manager
CLER CRISTINA DA CORTE DUARTE *MGR” = Manager

Name Address:
CARLOS BELTRAN FERMIN PURROY 210 LAVERS CIR. APT G509
f DELRAY BEACH FL 33444
CLER CRISTINA D4 CORTEDUARTE - 18800 NE 2™ AV APT 807
MYAMI FLORIDA 33180

ARTICLE Vi effsctive date, FOR THIS Limited Lizbility company shall be:
03/24/13

R_Egg]_mg}} SIGNATURE:

CARIOS BELTRAN FERMIN PURROY

AL

CLER CRISTINA DA CORTE DUARTE

Siguature of a member or =n nuthorized répresentative of o member,
(In accordance with section 605.0203 (1) (b), Florida Starutes, the execution of this document
constitutes an affirrnation under the penaltits of perjury that the facrs srated herein are true.
[ am aware that any false information submitted in a dacument to the Department of State
constinztes a third degree felony as provided for in5.817.153, F §.3
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