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COVERLETTER ~~

TO: New Filing Seciion
Division of Corporations

YUMAY FASHION LLC
SUBIJECT:

Nanw of Liraited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please resurn all correspondence concerning this matier to the following:

MAYDA E BOTELLO

Name of Persor

YUMAY FASHION LLC

Firm/Company

19823 NW TBTH PL

Address

HIALEAH, FL 33015

City/State end Zip Cade
YULYCHACON7@HOTMAIL.COM

F-mail address: {10 be used for future annual report notification)

Far further information conceming this master, please call;

MAYDA BOTELLO 786 314-0737
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the foliowing amount:

SllS;UU Filing Fec S130.00 Filing Fec & S$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiorai copy is encloscd) Certificd Copy

{addivional copy is cnclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallabassee, FIL 32314 2661 Exccutive Center Circle

Fallahassee, F1L 322301
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AHITICLES OF ORGANTZATION FORFLORIDA LIMITED LIABILITY COMPARY

ARTICLE] - Name:
The came of the Limized Liatility Coropany is:

Yumay Fashion LLC
i Must contiin the words “Limited Liability Company, “L.L.C.,” or “LLC.7)

ARTICLE H - Address:
The mailing address and sirzet address of Whe principal office 67 the Limited Liability Compary is:
Maili ddress:

FPrincipal Office Address:
19823 NW 78th PL

18823 NW 78th PL
i Hialeah F1 33015

e Hialeah F1 33015

ARTICLE II1 - Registercd Agcnt, Registered Gifice, & Registered Agent’s Sigoature:
{The Limited Linbitity Company cannot serve as its own Regisiered Ageot. You must designate an individual of

anvther business eatity with en active Florida registration.)

The name and the Florida street address of the registored agent are:
Mayda E. Botello

Mame
19823 NW 78th PL
Florida sireet address (P.O. Box NQOT acceptablc)

Hialeah, Florida 33015-6646
Zip

City State
Having beer ramed as registered agent and to accept scrvice of provess jor the above stated limited tabilily company at the
place designazed in this certificaie, T hereby accept the appefniment as regittered agent and agree 'o act in this capecity. [
Jurther agree to comply with the provisions of ¢l siatutes relaring 1o the praper and complate pecformance of iny duaes, and f
i1z repistored agent as provided fov in Chaprer 505, F.S..

am familiar with and accept the obligationws of ny posi
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to ronage and control the Limitsd Liability Company:

Litle: Name gud Address
. "AMBR" = Authorized Member
Botelio

"MGR" = Manager
MGR ' Mayda E.
19823 NW 78th Pl
_Hialeah, Flonda 33015 . ——

ARTICLE IY-
The name and addr=ss of cach person authorized

. (OPTIONAL)

(QL-:’XOO&ZO?/ e ‘)

{Use azachment if necessary)
09-25-2018
usiness days prior to or 30 days after

ARTICLE V: Effective date, if other than the date of filing
d cannot be more than five b

(If an cffective dale is listed. the date mast be specific an
mect the appiicable statutory filing requirerments, this date wiil not be listed as

the date of fling.)
Note: I the dute inserted in this blogk dozs not

the docummens's clttetive date on the Deparoment of State's records.

ARTICLE VI: Other provisions, if any.

AllA

REOQUIRED SIGNATURE: 7
\ i ‘__:‘ yd

U Sigr’::num of u merpber or ap authorized represcotative of a member.

This dotumen: is £xeculed in scenrdance with s2erion 605.0203 {1) (b}, Flonda Statries

] em awars that any false information submitied in a dncument to the Drzpartment of State

consunies o thizd degree felony as provided far in 5.217.15%, F.6.

!

Mayda E. Botello Tt
Typed or printed name of signee —r:
—
- b
$125.00 Filing Fee fur Articles of Organlzation and Designation nf Replstered Agent }—:: -
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S 30.00 Certfies Copy (Optional)
§  5.00 Certificate of Statms ((Optivaal)
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