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COVER LETTER

TO! Regiﬂram;L Section
Divislon ui; Corpurations

Yagni |

SUBJECT:

i
,LLC

Name of Limited Liability Company

The enelosed Arliclqr of Organization and fee{s) are submitted for filing,

i ; . ’
Pleasa return all cortpspondence concerning this matter to the following:

Herbcrt[vl. Webb
! Name of Person
Hcrbcrtfv!‘ Webb, P.A.
Firm/Company
4400 N‘Ll 23 Avenue
i . Address
Gainesvilte, FL 32606
]! City/State and Zip Code y
Nickpaie|D7@yahoo.com N
! E-mail address: (to be used for fiture annual repert notification)
For further informatioh concerning this matter, please call:
Herbert ‘ tbb 1(352 ) 372-5546
Name of Person ’ Area Code Daytime Telephone Number

Enclosed is a check

$125.00 Filing Fee,

or the following amount:

5130,00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certified Copy
(edditional copy is enclosed)

$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclesed)

Néw Filing Section
Divisicn of Corporaticns
P.D. Box 6327
Tdllahassce, FL 32314

Street Address

New Filing Section

Divisian of Corporations
Clifton Building

2661 Executive Center Circle
Tallghassee, FL 32301




The name of the Limited Lia

!
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE [ - Name:
ility Company is:

Yagni 5, LLC
(Must Tnd with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE I1- Address: |

The mailing address and strept address of the principal office of the Limited Liability Company is:
I

Malling Address:

Priﬂglnal Offtce Address:
I
Nikhil Patel

510 NE Waldo Road
CGainesville, FL 32641

Nikhil Patel
510 NE Waldo Road
P641

Ghninesville, FL. 3
‘Agcnt, Repistered Otfice, & Registered Agent’s Signature:
(The Limited Lirbility Comphny cannot serve as its own Registered Agent. You nmust designate an individual or

ARTICLE 111 - Registered|

another business entity with|pn active Florida registration.)
! \

The name and the Florida stréet address of the registered agent ase:

|
Nikhil Patel
Name

510 NE Waldo Read
Florida strect address (P.O. Box NOT acceptable)

FL32641
State

Zip

Gainesvitle
City
§ .
Having been named us registered ugent and 10 accep! servive of process for the above stated lintited liability company af the
trie, T hereby accept the appoiniment as registered agent and agree to act in this capacity. [

place designated in this r:err.fﬁc‘f
p provisions of all stanstes relating 1o the proper and compleie performance of my duies, and 1
it a5 provided for in Chapter 605 F.S..

further agree to comply with th
obligations af my position as registeredw

am familiar with and aceept thg

Regisle?eﬁ Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-!
The name and n} dress of vl person authorized to manage and control the Limited Lisbitity Company;
Titte; : Name ond Address:
"AMBR" = Authorized Member )
"MGR" = Manager .
AMBR Nikhil Patel
510 NE Waldo Road

Gaoinesville, FL 32641

]
(Use anachmenﬁ if necessary)

ARTICLE V: Effective dhte, if other thun the date of filing: . (OPTIONAL)
(If an cffective date Iy listed, the date must be !pcciﬂt and eannot be mare than five business days prior to or 90 days after

the date of filing.) i
Note: If the dote insgrteq in this block dous not meet the applicable statutory filing requirements, this date will not be listed us

the document’s effective:Hale on the Department of Stute’s records.

ARTICLE VI: Other proiﬁisinns..ifany.

REQUIRED sthATURE:

Signature ai a member or an authorized representative of 4 member,

This document is executed in actordance with section 605.0203 (1) {b), Florida Statutes.

} am aware that any false infermation submitted in 2 documant o the Department of State
ronstitutes a third degree felony as provided for in 5,817,155, F.8. .

4 NMAMZTNIRE L PaTeL

Typetfor printed name of signee

Elling Fegs:
$125.00 Filing Fee for Articies of Organization’ nnd Designutmn of Registered Agent

§ 30.00 Certifidd:Copy (Optional)
§ 500 Certificate of Statuy (Optional)
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