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January 28, 2016 :
FLORIDA DEPARTMENT OF STATE

CORP USA Davision of Comorat}uns

’

SUBJECT: YES WORKSPACES 305, LLC
REF: W16000006253

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, inecluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the
quality has been lmprovad.

If you have any further questions dongarning your document, please call
{850) 245-6052,

Tyrone Scoftt FAX RAud. #: H16000022838
Regulatory Specialist II Letter Number: 216A00001947
New Filings Section

2.0 BOX 6327 - Tallahassee, Flonida 32314
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: COVERLETTER

TO:  Registration Section
Division of Corporations

YES WORRSPACES 303, LLC
' Teras of Liriwd Lizbility Company

SUBJECT

The enclosed Articles of Organization and fas(x) are submitted for filing.

Pleass retum all sorreepondence conceming this matter to the following:

Micheael Sherman

Nume of Pergon
Thomas G. Sherman, P.A.

Firm/Company
90 Almerla Avenue

Address
Coral Gables, Florida 33134
City/State and Zip Code

mike{@uniontitleservices.com
B-mai] address: (to be used for future annual report notlfication)

For further information concerning this matter, please call:

Michael Sherman at( 305 y 448-5858

Nams of Person Area Code Daytims Telsphone Number

Enaclosed is a check for the fallowing amount:

sus.oo Filing Fee Dslso.oo Filing Foe & $155.00 Filing Fea & D $160.00 Filing Fee,
Certificate of Status Cextified Copy Certificate of Status &
(additional copy {8 enclos=d) Certified Copy
. (addirional copy is snclosed)

Mailing Adiirasy Strest Addreso

New Filing Section New Filing Section

Diviaion of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallzhassee, FL 32301
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ARTICLFS OF ORGANIZATION FORFLORIDA LIVITED LYARIL ITY COMPANY P

ARTICLE - Name;
The name of the Limited Liability Compeny ix:

YES WORKSPACES 305, LLC KON
(Mugt end with the words “Lirited Linbility Company, “L.L.C." or “LLC.") ' f’:&/
i
ARTICLE II - Address:
The mailing address and street address of the principsl office of tha Limited Liability Company is:
Principa] Officg Address: Mailing Address:
14 NE 1st Avenue, 2nd Floor 14 NE lst Avenye Znd Floor
Miami, Flonda 33132 Mismi, Florida 33132

ARTICLE ITI - Repistered Agent, Reglotored Office, & Regletered Agent’s Signature:
{The Limited Lisbility Company cannot sorve as its own Registered Agent, You must designats an Individual or

mother business entity with an aotive Plorida registration.)

The name and the Florida street addrass of the registarsd agent are!
Thamag . Shermen, P.A.

Name
50 Almetin Avenue
Florida streat address (PO, Box NOT acceptable)
Coral Gables Florida 33134
City State Zip

Flaving been namad s registered agent and to accept service of process for the above sizied limited Nability company 4t the
rlace designated in this certificate, [ hereby accept the appointment as registered agent and agrae to actin this capaciy. 1
Jurther agree to comply with the provisions of all statutes relaiing to the prapenpmnd complere performance of my duties, and I
s Jaslilar-with and aceept the obligarions of my position as registerad| provided for in Chapler 505, F.5.,

i

Registered Agent's S[gnatirs (REGULRED)

(CONTINUED)
Pagelol2
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ARTICLE IV~
Tho name aod addicea of each person suthorized to manege and condrel the Limited Lisbility Company:

Tl Nameand Address:
"AMBR" = Authorized Member
"MGR" = Mannager
AMER GRI HOLDINGS, INC.
14 NB 1st Avemis, 2nd Floor
Miami, Flondn 35 132
(Use nttachment if neceasary)
ARTICLEYV: Bffective date, lf other than the date of filing: January 27, 2016 (OPTIONAL)
(1 an effective date iz listed, the date ovst he speelfic and cannot be mors than five business doys prigr to or 99 days aftey
the date of fillng.)

Note: If the dets inserted in this block does not mest the spplicable statutery filing requirements, this daba will not be listed as
tha document's effactive dats on the Departrnent of Stata*s records.

ARTICLE VI: Other provigions, it any.

REQUIRED SIGNATURE:

Slgnature of @ member or an awthorized ropresentative of » member.
This documart iz executed in accordance with section 505.0203 (1) (b), Flarida Statutes,
I amn aware that any false information submitied in a document to the Departmcnt of Stats
constitutes a third degrec flony as provided for in e.817.155, F.8.

Thomeas 3. Sh ad Autherized sentative of the Membe;
Typod or printed name of signee

Eflne Fecx:
$125.00 Fillng Fee for Articies of Grgonfzation and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ S.00 Certificzte of Statug (Optional)

Page 2 of 2

H it T MRS

50/58 3Bvd VEN-H00 9696E££956E 16:9T 9162/82/1@




