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COVER LETTER

TO: New Filing Section
Division of Corporations

.SUBJECT: NOGA TO YgUS'LNESS,LL—C

Namie of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter ta the following:

Dake) £ €leins, €59

Name of Person

Elkine &¥roeJumian
Firm/Company
252 (rares Fosogt B e, 1)}
Address ﬁ !

Rlauede Soimc FL I2%0)

City/State and Zip Gode

Y amie) @_E’_le'lu fr Ur)rmam 1+ Loan

E-mail address: (to be used for future annuat repon notification)

For further information concerning this matier, please call:

Vastel €\int . €21, 3D C-1%30

Name of Person Arca Code Daytime Telephone Number

Enclased 1s a check for the following amount:

DSI2S.OO Filing Fee DSIJ0.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is cnclosed) Certified Copy
] . {additional copy is enclosed)
A\ rrad y Py Jed
' Mailing Addeess Street Address

New Filing Section New Filing Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, Fl. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Set Doe. $ W1F02005 052
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850-617-8381 8/19/2017 8:%9:27 AM PACE 1/001 Fax sServer

June 19, 2017

FLORIDA DEPARTMENT OF STATE

1siom of oratio
CORP USH Duvision of Corp s

r

SU3JECT: YOGA TO BUSINESS, LLC
REF: W17000050697

We have received your document for YOGA TO BUSINESS, LLC and your check(s)
totaling $. However, the enclesed decument has not been filed and is
being returned for the followirg correction({s):

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liakility Company het,
Chspter 605, Florida Statutes.

Please return your docunent, along with a copy of this letter, within &0
days or vour Ziling will ke considered abandoned.

If you have any questions concerning the filing of your deocument, please
call (B50) 245-6052.

Carleos E Rico FAX aud. #: H17000161498
Regulatory Specialist II Letter Number: 4.7200012323

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

- ARTICLE 1 - Name:
The name of the Limited Liakility Company is:

NOGA 70 RUSTNEsS LLC

(Must contain the words “Limited bLiability Company, “L..1..C.,” or "‘LI.C.”)

ARTICLE 11 - Address:
The mailing address and street address of the principat otfice of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
1490 Cairyiouy  Civ. LFIO Fairviow Coc
Reunion € 3I4F ) Reounme  Fr AY%3¢23

ARTICLE 111 - Registered Agent, Registered Office, & Regisiered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Thamas A Bonanne

Name
($9G Fajeviquu Cir.
Florida street address (P.Q. Box NOT acceptable)

Revniom ,Fe. 343943
City ! State Zip

flaving been named as registered agent and to accept service of process for the above stated limited liability company at the
pPlace designated in this certificate, | hereby accept the appoiniment as regisiered agent and agree to act in this capacity. T
Further ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and §
am familiar with and accept the obligations of my position as registered ugent as provided for in Chupter 603, F.S..

«Ifwuw T praomvse,

Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IVv-
The name and address of each person autherized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGRY = Manager .
PG rn B MOR Date €. Bonzune

1450 Fajryiewm, Cie.
Rcunfrm'-‘rf—— 34343

r\iﬁ&(:»R Thoumpacs A, RBowaupe
G0 _Fuivyitw _Clr-

Ee palon {"z Y 2 p

(Use attachment if necessary)}

ARTICLE V: Effcctive date, if other than the date of filing: O(D/f qif pYv, 1+ .(OPTIONAL)
(If an effective date is listed, the date mwst be specific and cunnof be more than five business days prior to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requitements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE YI. Other provisions, if any.

Typed or printed name of signce e

REOQUIRED blGN ATURE:

hL[\«nAAX_Ln/ Ewmmw ot
S:gnatun. of a member or un authorized representative of 2 member. r—% :
This docurment is exccuted in aczordance with section 605.0203 (1) {b), Florida Stalﬁfes':i o
1 am aware that any false information submitied in a document 1o the Department of o
constitutes a third degree felony as provided for in 5.817.1535, .8, ;,—-1 - -
P [Pyl ;; N
Thowans A. Bonawpne miz ™
0
b 4
[ %)

a3id

$125.0 Filing Fee for Articles of Organization and Designation of Registered Agent g
$ 30.00 Certificd Copy (Optional} >
$ 5.00 Certificate of Status (Optional) T
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