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April 13, 2015 G
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,” ion of Corporations

‘

SUBJECT: YY CANDY BaR, LLC
REF: W15000025308

We received your electronically transmitted document. However, &
dooument hasg not heen filed. Please make tha following corrections and
refax the complete document, including the electronice filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Reviged Limited Lisbility Company Act,
Chapter 605, Florida Statutes.

The designation of the registered agent must be at a Florida street
address.

Pleaée return your document, along with a ¢opy of this letter, within 60
days or your filing will be considered zbandoned.

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

Jenna D Barris FAX Aud. #: H15000088891
Requlatory Specialist II Letter Number: 315A00007226

P.O BOX (327 - Tallahassee, Flonda 32314
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: 5L TER LIATE
ARTICLES OF ORQAN‘IZATION '6F ~” AESEE FLORIDA
YV CANDY BAR, LLC
!

ARTICLEI - I;JAMZE

The name of the Limited Liability Company 1s YY Candy Bar, LLC (hereinafier referred

to as the "Limited Liability Company").

ARTICLE T - PRINCIPAL OFFICE

“The initial address of the principal office of this Limited Liability Company is
and the initial mailing address of this Limited Liabi]il.‘:y Company shall be 848 Brickell Ave, 4"

Floor, Miami, F1. 33131, :

ARTICLE HI - DURATION

i
This Limited Liability Company shall have perpetual exisicnce.

'ARTICLE 1V - PURPOSE
I

The primary purpose of this Limited Liability ;Company is 10 engage in any activity or

business permitted under the laws of the United State:é and of the state of Florida.

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The name of the initial registered agent of thiqE Limited Liability Company is Sergic
Codine, 9930 NW 86 Terrace, Doral, FL 33178 uponiwhom_ process in any action or proceeding

againgt this Limited Liability Company may be served.




 acuept the appolntent as registered agent and agtee o act.in this capacity. I further agree to
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ARTICLE V11 -MANAGING MEMBER
This Lirnited Liability Company shall have thcﬁ)llowing_Mcrﬂbcrs as follows:
NAME  TITLE ADDRESS

Rodrigo Goméz Managing Mepiber 848 Brickell Ave, 4% Floor, Miamni, FL 33131

Tri order o grganize this Limited Liability Company and in order to effectuste the

governance in aprardance with these Articles of Organization, the undersigned Manzging

Managing %j&d Rodrige Gomez
(In accordance with section 605.408(3), Flerida Statf;tt&s,- the éxedirfion of this dociment

constitotes an.affirmation under the penalties of perjury that the facts siated herein are true),

WRITTEN ACKNQWLEDZGEMET‘? )F REGISTERED AGENT
I, Sergio Codino, having been namedt a5 registered agent and to aceept service of process

for the above stated limited liability:company at the élane designated in this certificate, hereby

coinply with the provisions of all statutes relating to f;he_- proper and complete performance of my

duties, and I am familiar with and accept the obligations of 1wy position as registered agent as
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