(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

(] Pckue [ war [] mar

(Business Entity Name)

{Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

AR

900319191639

10T 15-—01013--017T  #éinia i
S x
=
= R I‘:}- LRy =
ot E,':.) [ == T TP
) Lo LT
= m o 88
o =, - F=
i ] T
= 1
e e T
70 TN
- . b RA e
3 x ¥
: (9P ;‘5[;
85 W =3y
=T = S~
ho ral n =




COVERLETTER

TO: New Filing Section
Division of Corporations

YogiOmi, LLC
SUBJECT: L
Name of Limited Liabiline Company

The enclosed Articles of Organization and feersy are submited for Hling.
Please return all carrespondence concerning this matter 1o the following:

Denise Lettau

Naime of Person

YogiCmi

Firm/Company

100 Golden Isles Drive

Address

Unit 413

City. State und Zip Code
Hallandale Beach, FL 33009

E-maib addeess: (to be used tor future snnuat report notification)

Fae further information concerning this mater, picase call:

Denise Letlau 954 296-0493
At ( H
Name of Person Area Code Davtinme Telephone Number

Enclosed 1s o cheek for the following amount:

DSI?S.UU Fiting Fee DSIS0.00 Filing Fee & ST55.00 Filing Fee & S160.00 Filing Feu,
Centificae of Status Certified Copy Certificate of Status &
fadditional copy is encio=edy Cenilied Copy
{additional copy iz enzlosedn

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
.0}, Box 6327 Chtton Building
Tallahassee. FIL 32314 2661 Lxecutive Center Cirele

Tullahassee, FL 33301



ARTICLFS OF ORCGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

'y

ARTICLET - Name:
The name of the Limited Liability Company is:

Yogiomi. LLC
{Must contain the words “Lamted Biability Company, “LE.CLU7 or “LLCT)

ARTICLE QI - Address:
The nailing address and sireet address of the principal office ot the Limited Liability Company is:
Principal Office Address: Muaiting Address:

100 Golden Istes Drive 100 Golden isles Drive
Unit 413 Uit 413
Hallan¢ale Beach, FL 33009 Hallandate Beacn, L 23004

7 Registered Agent, You must dedignat

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signuture:
pte an individual or

("The Limited Liahility Company cannot serve us ity on
another business entity with an active Florida registration. )

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

Saul Chapnick
Nane

100 Golden Isles Drive, Unit 413
Florida street address (PO Box NOT aceeptable)
33009
Zip

Hallandale Beach Florida

City

St

Heving been mamed ax registered agent and o aecept serviee of process for the above swuted fded liabifine compuny ae the
plice desigraied in this certificare, hereby accept the uppoinsment us registered ugent aond agree fo e in this capacny, |
ntetes relating to the propepand complete performanes of mp dtios, cod 1
ax provided for e Chaper 603, F.5

furiher agree w comply with the provisions of all s,

e familior with and aecept the obligations of myf pepsition ax f'c'gf.\Zsrl' iy
[}
/ @p C v

chis\crcd Agent's Sig}l:lllll'c {REQUIRE

{(CONTINUED)
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ARTICLE V-
The name and address of each persun authorized o nanage and control the Limited Liability Company
N ame

Titles

"AMBR" = Authorized Member

Cenise Letau

"MGR" = Munager
MGR
100 Golcten isles Drve, Unit 413
Hallandale Beach, FL 33009
AtABR Saut Chapnick
100 Galden tsles Drve, Unit 413 .
Hallandale Beach. FI. 330039 )
{Uise attachmens if necessary)
AOPTIONAL)

ARTICLE V: Eiective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 98 davs after

the date of filing.)
Note: Hthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documeni’s effective date on the Department of State’s records,
ARTICLE VI Other provisions, it any.
M/A e

REQUIRED SIGNATURE:
M’NA & 5&” ™

% M . -
Y‘sndnatu re of a member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b)), Florida Stateees.

[am aware that any false information subminted in a document 1o the Department of State

constitntes a third degree telony as provided for in s.817.035 F.8,

Dense A Lettau

Typed or printed name of signee
Filing Fees:
SE2S5.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Centified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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