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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ' f? ' MMOY

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Nling.

Please return all correspondence concerning this matter 1o the following:

Monald St

Name of Person

FirnyCompany

\MNO Cedax sS4

Address

oidery  BL 220

Citv/State and Zip Code

I\\-C_O‘W\

E-mail address: (to be usell for future annual report notification)

For further information concerning this matter, please call:

oo Seddine B ) L Be-033

Name of Person Area Code Davtime Telephune Number

Enclosed is a check tor the fullowinyg amount:

DS]ZS.UO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certitreate of Status Certitied Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Boux 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabtlity Company is:

Yo ' O nore LLC

(Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Muiling Address:

(L%\_ % %%LS L. _ .

ARTICLE III - Registered Agent, Registered Offive, & Registered Agent™s Signature:
(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

oeodd Soemin

Name

Lo Cedny S

Florida street address (P.O. Box XOT accepiable)

Coldon B 33500

City State Zip

Huving been named as registered agent und 1o accept service of process for the ebove stated fimited liability company ai the
place designated in this certificate, I hereby accepi the appointment as registered agont and agree (o act in this capucite, |
Surther ugree o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 603, F.5..

A T

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The mane and address of cach person authortzed 1o manage 2nd control the Limited Liability Company:

"ANMBR" = Authorirea Member

"MGR" = Munager “\\5\ 5‘“ \)'\

AR 4 !
Vo0 Cedow S
W\ o

MR Koo\ A St
A0 Cedmy Sk
T \oN T 23870

(Use attachment il necessary)

ARTICLE V! Ettective date, i other than the date ot filing: AOPTIONAL)
tIf an effective date is listed, the date must be specific and cannor be more than five business duvs prior to or 90 days after
the date of filing.)

Note: 11 the dute inserted in this block does normeet the applicable statatery Sling requirements, this date will nal be disted ax
the documient’s effective date on the Department of State s records.

ARTICLE VI Qther provisions. ifany,

REOUIRED SICNATURE:

SO e By

Signature of a ember or an autherized representative of a member.
This document is exceuted in aceordance with scetion 6050203 (1) (b), Florida Statutes.
Fam awme that any false infuriation submitted in o document o the Department ol State
constitutes a thind degree felony as provided for in s 817133 F.5.

OO S0

Taped or printed name of signee

Jline Foese

S125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agemt
S 300 Certified Copy (Optianal)
S 500 Certificate of Status (Optional)



