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ARTICLES OF ORGANIZATION FOR FLORIDA LINT ED LIABILIY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

You Said Yes Again, L1LC .
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC)

ARTICLE T - Address:
The maiting address and street address of the prircipal office of the L. |m|led Liability Company is:

Principal Office Address: Mailing Address:
5236 Pine Tree Drive 3236 Pine Tree Drive
aMianti Beach, FIL 33140 Miami Beach, FI. 33140

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.) N

The aame and she Florida stireer address ol the registered agem are:

Researcher's Associates, Inc,
Name

633 Timberlane Road o
Flarida streel address (2.0, Bos JOT aceeptable)

Tallahassee FI. 32312

City State 2ip

Having been named as repistered agent and (o accepy scevice of process for the above stated inited Bobility company of the
plave designated in ihis cortificare, | hereby accept the uppointment as cegistered agent aml agree to aetin s copecity. |
Surther ageee to conyply with the provisions of all sielutes velating to the proper amd complete poformence of my duiies, and |
ami fumilior with cod accept the obligations of my position as registered ageat as providedfor in Choprer 603, 1.8

_/L,,(z‘am - X J@Vr\

l(cggﬁ:rcd Agent )r";lgmlurc (Bﬂ QUIREID

(CONTINUED)



ARTICLE TV
The name and address of each person authorized 10 manage and control the Limited Liabifity Company:

Titles

“AMBR" == Authorized Member
"MGR™ - Manager

MOGR

‘Thomas Dreschsler
5236 Pinc Trec Drive
Miami Beach, FL 33140

(iJse attachmeni if necessary)

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

(I an effective date is listed, the date must be specific and cannot be more than five business days prrior to or 90 days after
the duie of filing.)

Nute: il the date inserted in this block does not meet the applicable statatory filing requireaients, this date witl not he tisted as
the document’s elfective date on the Department of State's records.

ARTICLE VI Other provisions, if any,

y V.

Signature of o member or an authorized representalive of a member,
This document is executed in accordance with section 605.0201 (1} (b), Florida Sttiutes

1 am aware that any false information submitied in a document to the Urepantment of Stae
constitutes i third degree felony as provided forins.§17.155, - %,

REQUIRED SIGNATURE:

“Vhomas [rechsler

Typed or printed name of signee

. . _.'t:'
Filing Fees: K —
$125.00 Filing I'ee for Articles of Organization and Besignation of Registered Agent N %
§ 30.00 Certified Copy (Optional) o .2;,_'1.
$ 5,00 Certificate of Status (Optional) :_"‘- 2 -
Wi 5



