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COVER LETTER
TO:  Registretioa Section
Pivisien of Corporations

SUBJECT: You'rs Neighbors LLG
Name of Limitod Lisblllity Company

The enclased Articles of Organization and fee(s) are submitted for filing,
Piease recirn ¢l comespondence corcerning this maner o the fallowing:

Joveph Huntley Maddrey
Nume of Pérson
You're Neighbort LLC
Firm/Company
PO Box 307
Addreut

For Furthez information concerning this matter, pleate eall:

Joseph Huntley Maddroy, ol (206 ) AR08
Neme of Person Area Cods Daydms Tolephone Number

Enclosed is a check for tha following amount:
O siz.00Fling Fes (510000 FilingPee &  TI$135.00 Fillng Pec & E35260.00 Fillng, Fet,

Certificate of Status Centified Capy Cerdficala of Status &
(sdditianal copy is £ncloted) Ceniiiad Copy
{addional copy iz enclosed)
Malling Addresy
Registratian Seetion Repgimration Saction
Division of Corporstions Division of Corperations
- P.0. Box 6337 Clifton Building
Tallahassee, FL 32214 31661 Executive Center Clrele
Tallabmses, FL. 32301

VPLAT) - QYT Wl Xpam Oickae
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ARTICLESOF ORGANIZATION FOR F1ORIDA LIMITED LIARILITY COMPANY

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

Xoure Neighbor, LLC

(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE I - Addreas:
The mailing address and street address of the principsl office of the Limited Liability Company is:
Princinal Office Addreas il drepy;
355 SW 33rd Ave 355 SW 33rd Ave
Miami FL 33135 Miami FL 33135

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signnture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or
another business entity with an active Florida regiytration.)

The name and the Florida street address of the registered agent are:
CTComporation Svstem ...

MName

1200 South Ping Island
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City Zip

Having beer: named as registered agent ard 1o accept service of process for the above stoted limited liobility company o
the plave designated in this certificate, ! hereby accept the appolntment ar regisiered agers ond agree 1o act in this
eapacity. 1 further agrea io comply with the provisions of all staiutes relating to the proper and complets performance
of my duties, and 1 am fumiliar with and accept the obligations of wy position as registered agent as provided jor in
Chapier 603, F.S..

C T Corporntion System

By:
9 (UMQ Jemifar Vincent
%ﬁ‘ Vice Prasirani & Asuigtant Racretary

Poge 1od2

FLOIY « QZDVIILE Weliew Klewrtr Onlies
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ARTICLE 1v-
Tho nante gnd sddress of each person avthorized to manage ind contol the Limited Linbility Company:

Title Nawms 200 AfidTegy:
*AMBR" = Authorized Member
“MAR" = Mankges

Joseph Huntley Maddrey

AMBR A5 8W Yied Avg
Mismi FL 33133
{Uzo altschment if neccssary)
ARTICLE V: Effective datc, ifother than the dato of filing: - (OFTIONAL)
{11 ans effective duty g Hsted, the date must by specific snd eannet be mors thae five business days prior to or 90 days aRer

the date of Bling.)
ARTICLE VT: Other provisions, if any.

WS]GM&TUW
LPyss

Signaturs of u membir or an authorized ropftssniative of 4 member.
(In acoosdance with section 605.0203 (1} {b), Flonda S , the extcurion of this documens
constitutes an affinmation under the pensities of thal the facts stued hevoin ars true.
1 am ewars that any flsc information submitted in o document 1o the Departmen of Sene
constitytes » third degree felony a3 provided for In 5.817.1535, F.5.)

Typed oF printed name of signee

Ellng Pers;
$135.00 Filing Fee for Articies of Qrpativation and Designation of Regbitorsd Agent
$ 39.00 Certified Copy (Optional)
3 5.0 Certificate of Stains (Optisnil)
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