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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

YADIRA MARTINEZ
6400 COOLIDGE ST
HOLLYWOOD, FL 33024

SUBJECT: Y & N PHONE REPAIR STORE GADGETS & ACCESSORIES
Ref. Number: W19000051283

We have received your document for Y & N PHONE REPAIR STORE GADGETS
& ACCESSORIES and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “"Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Complete ARTICLE Hl THE PRINCIPAL OFFICE ADDRESS
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist i Letter Number: 419A00010723

www.sunbiz.org
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. COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: \$ NJ PMJ\ QJLPQ‘L 5\’0\1_{ Q\O(l‘}(*“# i \&CQQSSO((PJ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

UQd\ro Nar-hne,

Name of Person

ML Hhoe Yo Sty Qadyts & Pocossites

Firm/Company

LMoL Cooldg St

Address
HD u wood S Iy
Cll)fgldlt. and Zip Code
\Aeipezad oy alkes

L-mail address: {10 be usgdll"or future annual report notification)

For further information concerning this matter, please call:

uOdwcwoer B, 9549568 Daat

Narne of Person Area Code Daytime Telephone Number

Enctosed is a check for lhulollnan amount:

DSI"J 00 Filing Fee SI 30.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is eaclosed) Cenified 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, FL 32314 2661 Exccuntve Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jd 1\, Phow Lopa~ Stoe Gedgtts £ Acapssy g Lo

SLLC,Tor "LLCT)

. R . .re
{Must cortain the words “Limited Liabilitv Company

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

Mai!ing Address:
WD Codg

Principal Office Address:

N Daore & B rugn
e £] 3308

>

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’'s Signature
(The Limited Liabihty Cumpany cannol serve as its own Registered Agent. You must designate an individual or

wother business cntity with an active Florida registration.)

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

U cdice Moy

Name

ooy Codldg

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

\cl(u\\\m el € 530@“‘

Lm' State Zip

Having been named us registered ugent and o accept service of process for the above stated limited liabilite company at the
place desigmated in this certificuie, [ hereby aceept the appoiniment as registered agent and agrer (o act in this capacity. |

Jurther agree to comphewith the provisions of all statutes relating to the proper and complete performance of my duties, and |
nosition as registered agent as provided for in Chapter 603, F.S..

am famitiar with and accept the obligations of u

Rq:,hu,rud Agent’s Stgnature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

L LY
The name and address of each person authorized to manage and control the Limited Liability Company:
:l.]“ﬁ' h " » iy
"AMBR" = Authorized Member
"MGR" = Manager

\lOd\ré M, ~nel
Lty Conlcicg SSE
WG

(OPTIONALE I -

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

EroWueooed 9 287 2y
Voo Ordong L
Leinn Coolge =F.
Polluten . Y 35094
=Y B
T
= Z
T U
e ™
e T8O
(Use attachment if necessary) - ==
— )
ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior trarion déﬁ after
the date of filing.) i

ARTICLE VI Other provisions, if any.

BREOQUIRED SIGNATURE: %‘
S

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

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as

rovided fur ins.817.155, F.S.
Jcd e CUCH Line,

Typed or printed name of signee

This document is executed in a¢cordance with scetion 605 0203 (1} (b). Florida Statutes.

I:‘iliul: I“::sn
$125.00 Filing Fece for Articles of Orpanization and Designation of Registcred Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



