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COVER LETTER

TO: New Filing Section
Divisinn of Corparations

[rena Taneva Yoga LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) ure submitted for filing,
Please return all correspondence concerning this matier 1o the following;

frena Taneva

Namwe of Persen

Firm/Company

8440 NE 1st Avenue #4

Address

Miami, F1 33138

CiryrSuate and Zip Code
Kris@okidepi.com

l--mail address: (o be used for future annual report notification)
For tunther intormution concerning this maiter, please call:
Kris | Dougherty, CPA 30s $68-1333

a{ )
Name ol Person Arca Cade Daytime Telephone Number

Enclosed is a check for the [bliuwing amount:

5 125.00 Filing Fee $130.00 Filing Fee & SE35.00 Fiiing Fee & S160.00 Filing Fee,
Curtificate ot Stus Certitied Copy Certiticitte ot Stitus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiliag Address Strecet Address

New Filing Scetion New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 325314 2661 Executive Center Ciecle

Tullahussee. FIL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nanwe of the Limited Liahility Company ix:

Irena Taneva Youa LIC
(Must contain the words “Limited Liabiity Company. "L.L.C.7or “LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company s

Principai Office Address: Muailing Address:

e —— e

S4440 NE Vst Avenue #4

Miami. FL 33138

ARTICLE HI - Registered Agent, Registered (Hfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Kegisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

kris i Donehertv, CPA
Nam

1111 Kane Coneourse # 61 TA
Florida street address ¢P.0O. Box XOT acceptable)

3av Harbor Islands Fl. 33134
City State Zip

'

Having heen named as regisiered agent and to aeeept service of process for the above stated linvired liability company ar the
plece designated in this coriificate, hereby accept the appointment as regisiored ageni and agree o aet in ihis capaciee, |
Srthter agree fo comphe with the provisions of afl stetutes reluting o the prroper and complete performanee o 'my duiies, and !
ant gantiliar with and accepr the obligationns «f niyv position as registered agent ax provided for in Chapler 605, F.5.

Ve 2 o At

Registered .-\gcnt'a(éignmurcéﬁl:'ouIRED)
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" ARTICLE IV~
The numwe and address of each person authorized to manage and controd the Limited Liability Company:

Litles

"AMBR™ = Authorized Member
"MOR" = Manager

MGR

[rena Tancva
S50 N E st Avenue #4
Miami, FI. 33138

(Use attachment i neeessiaryy

ARTICLE V: Effective date, if other than the date of fiiing: AOPTIONAL)

(If an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 10 the date inserted in this Block does not meet the applicable statutory fling requirements. this date will net be hated as
the document’s eftective dute on the Departiment ot State’s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

Tl

Signature of & member or an authorized representative of a member.
This document is executed in aecordance with seetion 6050203 (1Y (b)), Florida Statutes.
1 aoware that any false inforamtion submitied in @ document o the Department ol Staie
comstitutes a third degree felony os provided forin s.X17.135. F.5.

lrena Tuneva

Typed or printed name of signee
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$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent r“;—' -

$ 30.00 Certified Copy (Oprtional) = .

$ 500 Certificate of Status {Optional) F o ra o
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