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FLORIDA DEPARTMENT OF STATE
Division of Corporations

- August 19, 2015

s RESUBMIT

Please give original
, submission date as file date.

SUBJECT: YAOS LLC
Ref. Number: W15000055607

We have received your document for YAOS LLC and the authorization to debit
your account in the amount of $125.00. However, the document has not been
filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L10000109683 (YAQ LLC).
The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder

Regulatory Specialist i Letter Number: 315A00017537
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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 752538 7838630
AUTHORIZATION ;:j e D,

COST LIMIT : Z; 1-25.00

ORDER DATE : August 19, 2015

ORDER TIME : 3:52 PM

ORDER NO. : 752538-005

CUSTOMER NO: 7838690

DOMESTIC FILING

NAME: KAV FOODS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER’'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

KAV Foods LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Qrganization and feets) are submitied for filing.

Please returm all correspondence concerning this matter 10 the following:

Ashley Juchawski

Name of Person

LA Piper LLP

Firm/Company

200 South Biscayne Doulevard, Suite 2500

Address

Miami, FL 33131

City/Siate and Zip Code

ashley . juchawski@diapiper.com

LZ-mail address: (to be used for future annuz! report novification)

For turther information concerning this matter, please call:

Yaelt Merenfeld 305
at {

651-5200
)

Name of Person Area Code

Enclosed is a check Tor the following amount:

Daytime Telephone Number

5125.00 Filing Fee Dsmo.uo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec.
Centificate of Status Certified Copy Centificale of Status &
(addirional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

{addinional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifion Building

2661 Exceutive Center Cirgle
Tullahassee, F1. 32301




ARTIC] ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLED - Name:
The name of the Limited Liability Company is:

KAY Fpods LLC

ARTICLEII - Address:
The inailing address and swrect address of the principal office of the Limited Lishility Company is

Maziling Address:

Principat Office Address:

19595 NE 1¢th Ave, Suite 5G 19595 NE 10th Ave, Suite 5G
Miami_Fi. 13179 T Miami, FL. 33179

ARTICLE 1 - Registered Apent, Regittered Office, & Registered Agent’s Siponature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another busimess entity with an active Florida registration.)

The name and the Florida street oddvess of the regisiered agent are!

Yagli Mogenfeld R
Npme
19595 NE 13h Ave, Suile 5G ]
Flaridz street address (PO, Box NQT accepiable)
Misimi Flarida 3317
S Zip

City

Hineiny, been nemad ax regisioved agant and o acoept sarvice of roacess for the chave staped Hmied fiahiliy compony at the
place designaied in thiz cortificate, | hereby accept the sppuintmon as registeree agent grd agree to oot in this capacite. |
further guree 1o comphy with the provisions of alf sigtutes relasing to the proper and eomplete perfarmence of my duties. and |
em familigr with pmdd gecept the oblivations of my position: as registered agen: as pravided for in Chapter 603, F.S..
v f 1 v
4 or

\ ," 7. :
Sy e

Registered Agunt’sSignature (REQUIRED:
: )

H
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(CONTINLED)
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CARTICLEY: lfeative dute, other thin the diste o filing:
(f an effective date is hs'ml the dute must be specific and connot br more (han five buslneis dary prmr to ar 90 davs wller

ARTICLE V.., ‘ : ‘
rch u-n.ml thie | ..a.mm‘d Lk hnm Lump.ﬁ\ ¥

The nume and :ufdrsa Yiteavh pesson anitho o o

1"1:&. _:"a ’ ,‘ | t .
"AMBER™ v Authaiized Mimber co

"\{u!{" '\wn.tg.-r '
J\?“«”i!{ . Yool Metepield
9395 NE 10tk Ave, Sgie 530
AliamisFL 313179
AMIUE Qavalide (Fiokio
‘ 19893 N1 Tith Ave, Seitg S
AMBR Usear Heduilen
T893 NE Tk Ave, Suiwe 3C
S, L J3ITY.

Ui attachmsent i1 nevesaes
AUFTIONALY

the m!!r of filing.)

Notel [Tabe e inserts

J in this hldck dovs not meet the applicalse strutory fHling reguiroments this dute will not be Hated an
the dogument’s effective daute on the Deparimens nf $1me's reconds :

ARTK.‘LR Vi Cither o isons, :l";an_\.

urmlmf}zSI-:-‘:\’.-\‘I'l' E: J/M '

u_nnlurcffu n{emlner or 5 suthorired represearative #f 9 member,
sevined in secanddnes wilk seion nlA 0303 CTH{L Fiords Sateles,

Fhys Jocumen |
bam mwaee that sny Galse Inturmstion subssisiod I u dovement e the DBupaninnt of St e
cotttituies o thitd dogrey ey us provided for o s 817135 F5

Yael Merenlvld
Typred e priteed Bame of signce

t‘ij‘inz t“== .
S125.00 Filing Fee for Articles of Qrganication and Desipnation of Repistered Apent
§ J0U0 Certifted Capy (Optisnal)
b

500 Certificnte ul Stutus (O ptieaal)
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