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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY QON PANY

ARTICLF. 1 - Namx::
The name of the Limited Liability Comnpany is:

Yahrauy Emerprises LLC
(Must contain the words “Limited Ligbilily Company. "L.L.C.." ar "LLC ™

ARTICLE I} - Addreas:
The nxiling address and siree address ofhe principal nfTice of the Limiled Liability Company is:

Principg] Office Address: Maiting Address:

26316 8Ird Ave E 26316 83rd Ave E
Myakks City, FL. 34251 Myakka City, FL_3425]

ARTECLE I1I - Repistered Agent, Registered Office, & Registered Apent's Signature:
{The Limited Liabtlity Coinpany cannot scrve as its own Registered Agent. You nuist designate an individual or

another business enlity with an active Florida registration.)

The wame and the Florida strect address of the regisiered agent are: :-_:
David Y ahraus . %

Name -

A ~y

26316 83rd AvcE -—

Florida streel address (P.0. Bax NOT accepiable) -

Mvyakka City FL 34251 .:;

Ciry Statc Zip s
o
[~

Having been nomed as registered agent and fo accept service of process for the above siatedd limited Liohititv company at the

place designated in this certificaie, | hereby accept the appomment us regisiered agem ond agree lo ael in thes copucity. 1
Surther agree to comply with the provistons of @il statiites refaeing to the proper and complete performance of my dunes, and |

am farilior with and accept the obligations of my pusttion as rexitiered agent as provided for in Choprer 605, FLS.

S

Remistered Apent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The naune and address of each person authorized 0 manage and coutrol the Limited Liability Company:

"AMBR" = Auhorized Member

"MGR" = Manaper

AMHR David Yahraus
26316 83rd Ave L
Myakka Cily, EL 3425)

(Use anachment il necessany)

ARTICLE V: Effective date, if other than the dac of Gling; (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the datc of filing.)

Motg: If the date inscried in this block does ot meet the applicable siatutery filing requirements, this dutc will not be listed as
the documemt's cffeciive date on the Depantment of State’s records.

ARTICLE V¥ Other provisions, if any.
Any and all lawful busingss

BEOIORED SIGNATURE: :

e
Signuture of & member or an authorized representative of 3 member, i
‘I'his document is eatcuted i accordunce with section 605.0203 (1) (b). Florida Stnies.

I am aware that any false information submined in o document ro the Department of State
constitutes a third degeee felony as provided for ins.&17.155. F.S.

David Yahraus

Typed or printed nane of signee

$125.00 Filing Fee for Articles of Orgavization and Designation of Registered Agent
$ 3L00 Certified Copy (Optionah)
§  5.00 Certificate of Status (Optional)
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