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COVERLETTER

TO: New Filing Section
Division of Corporations

Youi Distributor, LI.C
SUBJECT:

Name ot Limited Liabihiv Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.
Please return all correspondence coneerning this matter 1o the following;

Samantsinh V. Sindha

Name of Person

Yugi Distributor, LLC

FirnvYCompany

646X Garden Cu

Address

West Palim Beach, FL 3341

Citv/State and Zip Code
svsindha@vahoo.com

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

For tursher information concerning this matter. please call:

Samantsinh 361 537-6081
at }
Name of Person Area Code Daviine Telephone Number

Enclosed 13 a cheek fur the following amount:

5125.00 Filing Fee 513().00 Filing Fee & S133.00 Filing Fee & ' 5160.00 Filing Fee.
Certificate of States Certitied Capy - Certificate of Stuus &
{additional copy 15 enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE - Name:
Thwe naune of the Limited Liability Company is:

Y oui Distributor. LLC
(Must contuin the words “Limited Liability Company, “L.L.C.7or "LLCT)

ARTICLE 1T - Address:
The maihng address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

6168 Garden Cr. 6468 earden CL
West Palin Beach West Palm Beach
FL 33411 FL 33411

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual ve

anoihier business entity with an active Florida regisiration.)
The name and the Florida street address o the registered agent arc:

Sumnatsinh V. Sindha
Namy

6408 Garden Cr.
Florida street address (P.O. Box NOQT acceptable)

FL 33411

Woest Palim Beach
City State

Zip

Having been numed us registered agent and 1o accept service of process fow the above stated limited liability company: ai the
place designared in this cortificate, [ hereby accept the appoiniment as registered agent and agree to acein this capacin. |
Surther agree io compliy with the provisions of all sratutes relating 1o the proper and complete performance of niy duties, and 1

wm familicr with and aceet the obligations of ny position as regisfered agent as provided for in Chapter 603, F.5..
e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Compuny
Title;

"AMBR™ = Authorized Member

"MGR™ = Manager
President

Samantsinh V. Sindha
6468 Garden Ct
West Palm Beach, FIL 33411

(Use atachment if necessary)

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

(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days afte
the date of filing.)

Note: [1the date inseried in this block docs not meet the applicable statutory tiling reguiremenis. this date will not be listed as
the document s ¢ffective date on the Departiment of S1ate°s records,

ARTICLE Vi: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
I'his document 1s ¢xecuted in accordance with section 603.0203 (1) (b), Florida Stuiutes.
I am aware that any julse information submitted in a document to the lJLparunuu

_ot Sl‘m N
constitutes a third (lLL[LL telony as provided for in s 817133, F.8. : el

: . o

Samantsinh V. Sindha rn I
— . — 3 i
[yvped or printed name of signee . :

D

o Fees: T

I . . . . . . . A = -

5125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent - X

$ 30.00 Certified Copy (Optional) S I
3 5.00 Certificate of Status {Optional) z

i



