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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500
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ORDER DATE December 5, 2018 = 1
2% (n
ORDER TIME 2:25 PM T &
ORDER NO. : 515234-005

CUSTOMER NOC: 7569274

DOMESTIC FILING

NAME : YCF INVESTORS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft - EXT. 62925

EXAMINER’'S INITIALS:
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SNIDER & WEINSTEIN PLLC
2000 Massachusens Avenue NW, Suite 200
Washington, D.C. 20016
{2052) 29390400 {1edephione} « (202) 293-9301 (facsimtle]
BELAN P DONEGAN
12021 2939627
Prian Jonesan slide nwginslein.cont
Docember 6, 2018
By Facsimife ru: 8541.245.6804
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Flonda Deparnrent of Sune 7 M
Diviston ol Corporstians me B
Clifton Bulding n o=
2661 xeculive Conter Chrele 25 n
Taltahassee, Fi, 32301 @
Re: Document WIS000105593
YOV fnvestors LLC

Dear Mr. Moan

In connegtion with the above refercnced Document WIS00O0TUE393 T understand that the
filing was rejected because ol alack of name availability. This is a case where aithough we
voluranly dissabved the company on November 21, 2018 under Document 17600160108, the

desire and intent of the Company bs actaally to comtinge ie business and therefore the new filing
was made under Docoment WI18000105395. After a phone call to ihe Diviston ol Corporations,
W were instriened vy fan vou this Letter and (o stute that tie Compeny will aet seviehe the
dhssolutinny uederh cothordoeuient insond
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Yo ippreeiate yoair sviovtanee o eoanpliog this Tiing far i UCnempany

e N ery trudv yours,

PR ,] f]"\
A P
{.’:’J” i};"_)(;' F
jﬂ‘«(.((‘:f / AN f Q.

Brian P Donegar
Altorpey for YOE Invest
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COVER LETTER

TO: New Filing Section
Division of Corporations

YCF Investors LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of QOrganization and fee{s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Adam Cochen

Name of Person

YCF Group LLC

Firm/Company o
22980 Indian Creek Drive, Suite 200 ;u-
4 .
ity
Address R o |
Y M
Lo o
Dulles, VA 20166 W {
R 7, |
City/State and Zip Code e
acochen@ycigroup.com -
E-mail address: (10 be used for future annual report notification) 2 ; o
LI &, |
For further information concerning this matter, pleasc call: i: ~ @
Brian Donegan 202 293-9627
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
SIZS.OO Filing Fee DS”0.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Mailinpg Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LRMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

YCF Investors LLC

{Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.”)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Qffice Address:

Mailinp Address:
c/o Donielle Cohen ¢/o Donielle Cohen -
495 Brickell Avenue, Apt. 1203 495 Brickeli Avenug, Apt. 1203 —
Miami, FL 33131 Miami, FL 33131 ot
e
ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature: i,_F
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ”»;:,"
anolker business entity with an active Florida repisiration.) u{‘_:_
.r':.; N
The name and the Florida street address of the registered agent arc _,,"‘-
Corporation Service Company
Name

1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL

32301
City State

Zip
Having heen named as registered agent and 10 accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accept the appointmeni us registered ugent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agem as provided for in Chapter 605. F.S..
Corporatlon Service Compan

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company

. N i Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Adam Cohen
¢/o Donielle Cohen

495 Brickell Ave, Apt. 1203, Miami, FL 33131
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ARTICLE V: Effective date, if other than the date of filing: November 30, 2018 .{OPTIONALY-

(If an effective date is listed, the date must be specific and cannoet be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA’ run?n
Uan M/\—-

ngnglurc of 3 member of an authorized representative of a member,
This document is executed in accordance with section 605.02035 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Brian Donegan, authorized person
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 34.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



