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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

YOSIMANL LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.™)

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

Erincipa) Offi ; Moiling Address;
21121 NE $0TH AVENUE SAME
MAMI, FIL 33179

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannct serve as its own Registered Agent. You must designas an indivicual or
anather busineas entity with an active Florida registration.)

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

SERGIO A FLE(TES CPA

Name
A576 SWB7TH AVE
Florida street address (P.O. Box NQT acceptable)
MIAMI FLL 33174
City Zip

Having been ramed ay ragistered agent and ro accept service of procass for the above swated limited lighility company a!
she ploce designated in this certificate, 1 horeby accept tha appointment as regivtered agent and agrite {0 act in this
capacdy. [ further agree 10 comply with the provisians af oll statutes reiaring to the proper and congifete performance
af my dutias, ai [ am familiar with and acoept tha obligations of my pesition os registered agent aslprovided for in

' Chaprer 605, F.5.

S
‘Rjééeé'cé’f\gr?m’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and eddress of aach person authorized W mapage and control the Limited Liability Comgany:
Title: Nagie and Addres:
"AMBR" = authorized Member
"MGR" = Mapager
MGR MARK SROUR
- 21121 NE 18TH AVENUE
| MIAMI, FL 33178
MGR | LYNTHIA SROLR
; 21124 NE 19TH AVENUE
: MIAMI, FL 33178
i
!
|
{(Use attachment if necessary)
ARTICLE v: Ef’(ecuve date, if other than the date of filing; . (OPTIONALJ
(1f an effective dute Is Jisted, the date most be specific and cannot ba more than five business days prior tf) or 90 days after
the date of ﬁling.i

ARTICLE VI: O\Iher provisions, if any.
!

1

| 2

REQUIRED SIGNATUKE:

Signstiire of 2 member or an authorized rapresentative of a membor.
: (In accordancgwith section 605,0203 (1) {b), Florida Statwies, the execution of this docus

&ne

1 conetitutes & affiimation under the panalties of perjury that the facts stated hereln are trug

i Tam aware that any faise information subrnitted in & document to the Department of Stale
¢ constifutes a third degree folony as provided for in 5.817.155, £.8.)

: FLE -
: Typed or printed nsme of signee

' Filing Fees:

slzs.m} Filing Fee for Articles of Organization and Designation of Registered Agant
$ 30.60 Certified Copy (Optional)

s 5.0? Certificate of Status {Optional)
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