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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Yolathe LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Uolatne Botvin Syoelltr

Name ol Person

Firm/Company

2695 (ofton Key lane

Address

Wegleys Chopel 3 FL |, 335¢Y

Citv/State and Zip Code
“’i (2] lC\ lUME. G”-oe_//er @ \.,/CLlloo- £ oA

N N e . - el . .
Eemail address: (1o e used for future anndat report notilication)

For further information concerning this matter, pleuase call:

Uolafue B Groellrai B(> 838-38¢0

Name of Person Area Code Daytime ‘I'elephone Number

Enclosed is a cheek for the 1ollowing amount:

$125.()0 Filing Fee D$13(1.()() Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Status Certiticd Copy Certiticate ol Status &
{additional copy is enclosed) Certified Capy

{udditional copy is enctosed)

Mailing Address Street Address

New Iiling Section New Filing Seetion

Division of Corporations Division of Corporations
(), Box 6327 Ctlitton Building
Tallahassee. 1, 32314 26061 Exccutive Center Circle

Tallahassee, I'1. 32301



ARTICLE 1- Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

Molalue (LC

ARTICLE II - Address:

{Must end with the words “Limited Liability Company. "L.1.C..7 or “LLC.T)

Principal Office Address:

26951 {oTfan Wy [ane

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:
et €
) o
Fi. i 2354y

ARTICLE III - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individwal o
another business entity with an active Florida registration.)

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

Yolatue Rofulin Groelle
Name
2695/

1>
=
(oﬂr)n kcu /tmc

Florida street address (11O, Box ﬁ_Q_i_ aceeptable)
Wesley Choges L

Crah
City

--r“ :

U

.— ose)

334 ¢/ 74 3|

y ’

State Zip

Having bevs named as registered agent and ro aceept service of process for the above stated limited liability company at the
place designated in this certificate, I herehy aecept the appoiniment as registered agent and agree to act in this copacity. |

b
Surther agree fo complywith the provisions of all stanues relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR" = Manager

{Use attachment i’ neeessary 3

i1

A ek
L oo .
cog
ARTICLE V: Effective date. it other than the date of Bling: AOPTIONATR (- 20 .
(If an effective date is listed, the date must be specific and cannot be more than five business days prior td;er90 days after’
"o b
the date of filing.) L‘L{I:"N*" - )
Nete: Ir'the date inserted in this block docs not meet the applicable statutory (iling requirements. this date “'-’p:ﬁé?‘t. hegcd g
the document’s eflective date on the Department of State’s records. Tt
co Yo
ARTICLE VI: Other provisions. it any. %E; ro
i o
T
R
REOQUIRED SIGNATU

RE: ”_/
v ~
Mtlmee Boveoo HMpallin
rature of a member or an authorized representative of a member,

This document is exceuted in accordance with section 6050203 (1) (b, Florida Statules.

[am avware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817135, °.S.

\’{olo\t’he_ Botvin Gwc//()/

Typed or printed name ol signee

Sig

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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