Divi;‘ of Corporagibns ‘ 0

L

. l Polll 1 of
idd et el offStat
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(16000022836 3)))

A0

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

o Divisicn of Corporations . 5
R Fax Nurber : [850)617-6381 o =

.. - P BN = .
T . Pl - ",:’ :
s From: Bl - I
510 Account Name : CORP USA O
- Account Numbsr : 072450003255 P N
YRR Phone : (305)634-3694 AR Vs
P Fax Number : (305)633-9696 AL e - S

!

¢ LT ::J "
ﬁ’"Ent’qr the email address for this business entity to be used for fufure

£

"annual report mailings. Enter only cne email address please.**-?_l‘""‘- =
Email Addrese:

FLORIDA LIMITED LIABILITY CO.
Please Rle YES WORKSPACES 304, LLC
Hhis ASPP

Certified Copy
age Count

04 |
Estimated Charge

A eHech Wo dajtﬂ—

\\r.s,n\‘“f’

OS2

, ¥
@\CH w\\\ﬂ
Electronic Filing Menu  Corporate Filing Menu Help \.\

hups:/Zefile. sunbiz.org/scriprs/efilcoyr.oxe
€@/ 3Jovd

12312016
YSNa-00 JAN2 9 2{”5 S69REEY9GHE @91 9IBZ/B8T/1@
T RFORAIN




. .
—ou wat weee P e wmsema i as s ae dae e e e v wren T

January 28, 2016 - .
FLORIDA DEPARTMENT OF STATE

CORP USA Drvision of Corporations

r

SUBJECT: YES WORKSPACES 304, LLC
REF: W16000006243

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The decument submitted does not meet legibility recuiremsnts for
electronic filing. Please do not attempt to refax this documant until the
quallty has been improved.

If you have any further questlions concerning your documant, please aall
(B50) 245-6052,

Tyrone Scott FAX Aud. #: H16000022836
Regqulatory Specialist II Letter Number: S516A00001940
New Filings Section

P.O BOX 6327 - Tallahassee, Flonida 32314

6@/Z8 399d YSNAA0D S6SbEESSAE 88:91 918Z/8Z/10




COVERLETTER
TO:  Reghtration Section
Division of Corporations
YES WORKSPACES 304, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for Kling,

Plesse return all correspondeos conteming this matter to the following:

Michael Sherman

Namsa of Person
Thomas (. Sherman, PLA.

Flum/Company
90 Almeris Averue

Address
Coral Gables, Florida 33134
City/Btato and Zip Cedo

mike@miontitleservices.com
E-mail address: (to ba used for future annual report notification)

For further information concerning thin matter, plense call:

Mike Sherman at 305 y 448-5898

Name of Person Aren Cods Daytime Telophons Number

Buoclosed In a check for the following sniount;

3125.00 Filing Fee E,sno.oo Filing Fee & $155.00 Filing Fes & $160.00 Filiug Fec,
Cextificate of Status ¢rtificd Copy Cortificats of Status &
(zdditional copy is enclessd) Certified Copy
(additional copy is enclosed)
Maiiing Address Streef Addrecs
New PFiling Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallehasgee, FL 32314 2661 Bxecative Center Civele
Tallahassas, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORMA LIMITEDLIAHILITY COMPANY P T e,
AP Ty
—- [ N
ARTICLEI - Namao: DS s -
The name of tha Limltsd Liability Company is: AL
e Tt
XL ] [
YES WORKSPACES 304, LLC “’:'« g .
(Must end with the words “Limitsd Liablity Company, “L.L.C.," ar “LLC.") i_‘;? =
e
ARTICLEIT - Addreis: ) 3«’ =
The meiling address and straot addrass of the princtpal office of the Limitsd Liability Company ia: ;’,ﬂ; oy
Pyineipa) Offies Address: Mailing Address: *
14 NE Iat Avenue, 2nd Floor 14 NE 1gt Avenue, 2nd Floor
Minmi, Flozida 33132 Miwmi, Flerida 33132

ARTICLE YII « Replstered Agent, Beplstcred Office, & Registersd Agent's Signature:
(The Limited Liability Company cannor cerve &a its own Regiatercd Agent, Yon must designats an fudividual or

anothar business eotity with an active Florida registration.) |

‘The name and the Flarida stroot address of the registered agent are:
Thomas (3, Sherman, P.A,

Name
90 Almezia Avene
Florids strect address (F.0, Box NOT scceptable)
Coral Gables Florida 33134
City State Zip

Having been namad a3 vegistered agent and o accept service of process for e above stated limited Hability company at the
Dlace designated in this certificate, 1 hareby accept the appoiniment as regls ? and agres to act in thix capacity. J
Surther agroe to comply with the provisions of all statutes relating ta the proper wmplete performonce of my dutfes, and I
am famiiior with and asceptthe obligasions of my position a régistered agent, dded for in Chapler 503, F.5.,

Registered Agent’s SignatfroXREQUIRED)

(CONTINUED)
Prgolof2
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ARTICLE 1V~
The nexne and address of ench person authorized to manage and contro] the Limited Liabllity Company:

Ioile; Name and Address:

"AMBR" = Amhorized Member

“MOR" = Manager

AMRBR GRI HOLDINGS, INC.
J4 NH 15t Avenus. 2ud Fioor
Miami, Florida 33132

{Use attachment if neceasary)
ARTICLE V: Effsctive date, if othar than the dats of filing; Jeruary 27, 2016 (OPTIONAL)

(Tf an effective date Iz Lsted, the date mmst bo apectile and cxnnot be more than jive buxiness days prior to or 20 days after
ihe date of Blng.)

Naote: Ifthe date inserted In this block does not meet the applicable statutary filing requirements, this date will not be listed ax
the document's sffective dats on the Dapantment of $tate’s recerds.

ARTICLE VI: Other provisions, if any.

RECUIRED SIGNATURE:
L———*—\

Signature of a member or an authoryzed repressntative of & member,
This document 1 executed {n accordance with section 605.0203 (1) (b), Florida Statutes,
¥ nm aware that eny false infhrmation submitted in 2 document to the Department of State
canstitutes a third dagree felony sy provided for in 8.817.155, F.S.

Thomas G. Sherman, as Authorized Representative of the Member
Typed ar printed name of sipnee

Riline Fees:
$125.00 Flling Fec for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Capy (Qptional)
§ 5.00 Certificate of Status (Optional)
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