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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018
JODI BOYATT
P.O.BOX 322
CORTEZ, FL 34215

SUBJECT: YOUR FUTURE INVESTMENTS, LLC
Ref. Number: W18000029539

We have received your document for YOUR FUTURE INVESTMENTS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Page 2 is missing of the Articles.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I} Letter Number: 018A00006177

www.sunbiz.org



COVERIETTER

MV H New Filing Section
Division of Corporations

i .
|
SUBJECT: Your _ Futice ’ﬂ\/LSTfYLﬂ‘ﬁ, LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

odi bouaﬂ

Name of Pcr:,on

Firm/Company

Po. box 222

Address

(oter. AL 54219

Citv/State and Zip C

Jodiboyatt T amail.

E-mail address: (1o be used for future ‘annual reboﬁ nuy}lcatlon)

For further information concerning this matter, please call:

Jodi Oojatt o2, U49.9%0%

Name of PLnon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI?.S.()U Iiting Fec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
“ertificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIM I'TED LIABILITY COMPANY

ARTICLE | - Name:

The namw of e Uimired Liability Comnany is:

oy Gobure lnysstmen¥s 00

(Must contain the words “Limited Liability Company. “L.L.C..7or"LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9l U2 Prve De et Po. box 222
(OTFPE._FL 54715 ottt Pr 34715

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot 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 street address of the registered agent arc:

Jodi Doyakt

Name !

DAL U™ Pve. Dr. west

Florida strect address (P.O. Box NQT acceptable)

Corfex FL 24219

City Sate

Having been named as registered agent and t uccept service of process for the above stated limited liability company ut the
place designated in this certificale, | hereby accept the appoiniment as registered agent and agree to act in this capucity. 1
further agree 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 obligutions of my position as registered agent as provided for in Chapter 605, F.S..

lods Dfuadt

chiiljkd Agent’s Signaturg (REQUIRED)

(CONTINUED)
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ARTICLE IV-

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

Litle:
"AMAR" = Authorized Member

"MGR” - Muapager
(i[EYA

Name and Address;

o
|0 Ciépe ‘
Cleemont, €L 54l
MmGE tgdL E’)%\WP
oYttt L 54705

(Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: - {OPTIONALY}
(If an effective date is listed, the date must be specific and cannet he more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(ode  beiatt

Signature of a membed or an authorized rep::éemativc of a member.
This document is executed ifaccordance with sectior05.0203 (1) (b). Florida Statutes.
I wn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.5.

Jodi  boyatt

Typed or printed name offsignee
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$125.00 Filing Fee for Articles of Organizition and Designation of Registered Agent r'___ =I5
$ 30.00 Certified Copy (Optional) ﬁt S .
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