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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBIJECT: ?5D bc 14 O (-\.Q_

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter o the fotlowing:

@néc; lae. Yoeyeen

Name of Person

025 oo Pue

Address

D(‘mo\ ma Cah, (L >240)|
City}élme and Zip Code
p@;ﬁf’_;UO\ vl @n @ Aoy (e s

12-mail address: (to be used for Tuture MmMpon notification) -;‘-j.
i
For further information concerning this matter, please call: 5; ':_;..f
w
: - S
. . T s
p(_ﬁoik\\& LQUQ((\ al { %bb ) U]&)" (\_[Bu\ A
Name of Person Area Cade Davtime Telephone Number <,
=y
Enclosed is a cheek for the following amount:
Dsus.oo Filing Fee Ds 130.00 Filing Fee & $155.00 Filing Fee & @Emo.ao Filing lee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additionat copy is enclosed)

Muailing Address Street Address

New Filing Scetion New Filing Section

Division of Corparations Division of Corporations
P} Box 6327 Clilion Building
Tullzhassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FIL 32301

62 130 Ml
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

85 Yoo LLC

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

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Compuny is:

Mailing Address:

Principal Office Address:

(425 pac Aug 015 ok An
Hicama (i, AL 3240} Hitama ah, £ 22401

ARTICLE I11 - 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

anather business entity with an xetive Florida registration.)

The name und the Floridu street addr%:f the registered agent are:

Seda eyeen

Narme
G5 sax Yo =
Flogjda street address (P.O. Box NOT acceeptable) e
i, B
nove i L 32080) >3
City Snlc Zip 72 -

Having been named as registered agent and 1o accept service of process for the ahove stated limited liobility company al | !}w
place designaied in this certificate, 1 hereby accept the appuintment as regisiered agent and agree [o act in this capac ity - -I

further agree 1o comply with the provisions of ail stanues relating to the proper and complete performance of my dutie ,‘and /
T

am_familiar with and accept the obligations of ny-gosition s registered agent as prov feledd for in Chapter 6003, F 5.

I{Lusu.rtd Agent’s Signature (RE QUII{I 1)

(CONTINUED)

3714
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ARTICLE 1V~
I'he mame and address of each person authorized o manage and control the Limited Liability Company
N

Title:

"AMBR" = Authorized Member

"MOR™ = Manager

Pfisc;m Vo wgA-AmnBE Gis oar fwe
Diname. s A 3ed

Noch Yeyean -mbE G235 e Aue
e G _ LA 3240]

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing:

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 3 days after

the date of filing.)

the Jdocument’s cifective date anshe Department of Siate’s records

Naote; I the date inserted in this block does not mecet the applicable staeiory filing requirements. this date will not be listed us

ARTICLE VI: Other provistons. if any.

.

R ESHHBEI!Sl(iN.-\'l‘URp i
twdlle Yovenr— =

Signature of a member or an authorized representative of a member.

This docummt is execuied in accordance with section 605.0203 (1) (b). Florida Smtu&:‘ﬁ-'
L ams avware that any false information submitted 1n a document {o the Department uf%l:nh:.
U} e

ird degree feleny as provided for ins.817.1335.F.§.

‘\".3(7'&“0. UUQ.CX‘\ S— S

Typed or prinied name of signec
o~

conslitutes a

ine Fees:
5.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

00 Certified Copy (Optional)

S12
5§ 30
§  5.00 Certificate of Status (Optional}
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