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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

YALLES GROUP, LLC
(Must end with (he words “Limited Liability Company, “L.L.C."or “LLC.™

ARTICLE ) - Address:
. The mailing address and street address of the principal office of the Limited Liability Company is:
Friocipal Office Address: Mailing Address;
§537 N.W. {15TH COURT

8537 N.W. 11STH CQURT
DORAL. FLORIDA 33178 DORAL. FLORIDA 33178 —

ARTICLE III - Registered Agcot, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canniot serve as iis own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration,)

The name and tse Florda street address of the registered agent are:

PLUTARCOE. VALLES
Name

%537 NW 115TH COURT
Florida street 2ddress (P.O. Box NOT acceptable)

FLORIDA 33178
City Swte Zip
2p1 sarvice of process for the above siated limited liability compary at the

Herving been named as vegistered agentand to a
place designated in this certificate, F héreby accegh the appointment os registered agent and agree to act in this capacity. |
lating to the proper and complete pecformance of miy duties, and |

Juwrther agree to comply with the progisions of allfstatuge,
am Jamiliar with and accept the obfigations of gy posithin as registered agent as provided for in Chapler 603, F.&.

DORAL

/- tegistem& Agent’s Signature (REQUIRED)
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ARTICULEIV-
The name and address of cach person authorized to manage and ¢anirol the Limiled Liability Company:
“AMBR" = Authorized Member
*"MGR™ = Manager
MGR - PLUTARCO E. VALLES
8537 N.W. 115TH COURT

DORAL, FLORIDA 33178

MGR . YOLEIDA B. CALDERON MORENQ
8537 N.W. 115TH COURT
'DORAL FLORIDA 33178

{Use antachrment if necessary)

ARTICLE V: Effective date, if other than the datc of fiting: ____ . (OPTIONAL) -
(1f ap effective date is Visted, the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing.)
Nete: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale wili not be listed as
the document’s effective date on the Department of States records,

ARTICLE VI: Other provisions, |

/ ]
/ [ /]
MMSH{AAT?&: { ! /
~Signsfurelof 3 member or av authorized representative of u member.
(In accordance with ssction 605.0203 (1) (b), Florida Statutes, the execution of this document
constilutes an affirmation urder the penaities of perjury that the facts stated herein are true.

[ am aware that any false information submitied in 2 document 1o the Department of State
constitutes a third degree felony as provided forins.817.155,F.8.)

PLUTARCOE. VALLES
Typed or printed name of signee

$125,00 Filing Fe¢ for Articles of Organization and Designation of Registered Agent

§ 30.80 Certified Copy (Opticnal)
§ 5.00 Ceriificate of Statas {Optional)
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