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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 574230 7638387
AUTHORIZATION
COST LIMIT : <00
ORDER DATE : January 9, 2019
ORDER TIME 1:04 PM
ORDER NO. : S$74230-005
CUSTOMER NO: 7638387

DOMESTIC FILING

NAME : POCH-2, L.L.C.

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OQF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER’S INITIALS:



COVER LETTER

TO: New Fifing Sectfion
Division of Corpurations

SUBJECT: P OCHM-~2 L. L. .C

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.
Flease retum all correspundence concerning this matter 1o the following:

Micvee) Yok

Name of Person

Yoly-2 Lo

Firm/Company

/S L\r:»\so € Caw

Address

Veam R \T\c:ﬁ dar. AALOE

(“m;\mu, and Zip Codu
’WQC.\'\ M Chee ¥ armel), Som

E-mail address: (to be wsed for future muu'ﬂ‘}cpon aotification)

For further information concerning this matter. please call:

Madieed Yook w401 5 RLY4-2779

Name of Person Areit Code Daytime Telephone Number

Iinclosed is a check for the following amount:

DSI?S.UU Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status certified Copy Centificate of Status &
(additionat capy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corpurations Division of Corporations
PO Box 6327 Chiton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FIL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABI ITY COMPANY

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

YOCH-2 L.\ C.

{Must comtain the words “].imiled’LiabiIily Company. "LLL.C.." or "LLC)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liabifity Company is:

Mailing Address:
5 s Coy Cm '
\Gqqu"jc. e VST 373 Lok
]

Principal Office Address:

/S Ledo o G
“h;LLm{kubﬁ:bﬁ&;{EQg

ARTICLE 1T - Registerced Agent, Registered Office. & Registercd Apent’s Signature:
{Vhe Limited Liability Company cannot serve as its own Regtstered Agent. You must designae an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent arc:

Corporation Service Company
Name

1201 Hays Street
Florida streei address {P.0. Box NQT acceptable)

Tallahassee FL 32301
City State Zip

Herving been numed as registered ugent and 1o accept service of process for the above stated limited fiabilipy company ut the
Pace designated in this certificute, [ herehy accept the appointmeni as registered ageni and agree 0 actin this capuacity, |
Surther agree to conplvwith the provisions of off stasutes relating 1o the proper and complete perfurmance of my duties, and |
am familiar with und occept the abligations of my position as registered agent as provided for in Chapter 603, F.5.,

Corporation Service Comp )
—  Emily Croft
20l S | ignmuf{ W)UIRR%L Vice President

(CONTINUED)

Registered

3714
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ARTICLE 1V-
The name and address of cach person authorized to manage and contsol the Limited Liability Company
']--IIIE. NIIDJE 3 n“ ! ilij[ﬂ ige
"AMBR” = Authorized Member ,—-)
"MGR" = Mana —~ . \r\
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(Uise atachment if necessiary )
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: 1§ the date inserted in this block does nat meet the applicable statutory fHing requirements, this date will not be listed as

the document’s ¢ffective date on the Departinent of Stae's records.

AKRTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:
1, w N o e
A e
\ \ 3, C'.\-\/\.._\’\ N
Signature of a member or an authorized representative of & member.
This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statnes,
Fam aware that any false information submitted in a document 10 the Pe

cunstitutes a third degree felony as provi forins 817,155, 1S,

MNichee) Y eek,

T Typed or printed name of signee

Eiling Fees:

S125.00 Filing Fee for Articles of Organication and Designation of Registered Agent

S 30.80 Centified Copy (Optional)
3 5.00 Certificate of Stutuy (Optional)
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