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COVER LETTER

TO:  New Fling Section
Divigion of Carporations

YEVORACH ZE HAESEK, LLC
Name of Linited Liability Compeny

SUBJECT:

The anclosed Artlcles of Organizetion and feels) are submited for filkng.
Plesse retum all cirrespondence concerning this matter to the following:
ELISSABETH SMALL
Nzme of Person
YEVORACH ZE HAESEK, LLC
Firm/Compury
1404 CAPE CORAL PKWY E
Address

CAPE CORAL, FL 33904

Clty/Stats and Zip Code
COHENS280@GMAIL.COM
E-mail address: (o be used for Auture snoual report motification)

For turther infrroation concemning this matter, ploass eall:
ELISSABETH SMALL » a70 ] 618-4660

Neme of Person Ares Cods Daytime Telephone Number

Enclosed is » chook fr the fbllowing amownt;

DSI:IS.GO Filing Pee EI!O.&O Filing Pes & $155.00 Piling Fes & $160.00 Piing Fee,
Cortificete of Status fled Copy Centificate of Stanis &

(akditional copy is enclosed) Certified Copy
{edditiona) copy ls enclosed)

Stowet Adsirem
Now Flltng Saction New Filing Secdon
Division of Corporations Drivision of Corporations
£.0. Box 6327 Cliron Building
Tallahsrixss, FL 32314 266 | Bxooutive Canter Cirolc
Tallshusacs, FL. 32301

(((H18000282152 3)))



09/24/19 07:00AM PDT '8669290535' -> 8508178381 Pg 3/3

(((H19000282152 3))) wvee " S oy LY

ARTICLEROF ORGANIZATION FOR FLOSIDA LIMITED LIAETLITY COMPANY

ARTICLE] - Nams:
The nams of the Limited Liability Compsny {s:

YEVORACH ZE HAESEK, LL.C
{Must contsin the words “Limhted Liskitlty Company, “L.L.C.." or *LLC.™)

ARTICLE Il - Addrem:

Tlunuilinaddunmd:&wxddrmofdnpﬂndplcfhafmumdLllbl!iuCunwyh:
Edesiesl Office Addreas: Maiting Address
1404 CAPE CORAL PKWY E 1404 CAPE CORAL PKWY E

CAPE CORAL FL 33004

nHCum-wAmnmom.awmsmm:
(Tho Limited Lixbility Company cannct sarve as ity own Reglstered Agant. You must destgnate an individual or
snother butinems extity with an active Florids registration.)

The zzmo and the Ploride street address of the registered sgent are:
ELISSABETH SMALL

Name

1404 éAPE CORAL PKWY W
Florida street addres (P.O. Bax NOT sccepeable)
CAPE CORAL, FL 33904
City State Zp

Hawing bean named af regissered aget and o accept service of process for the above swazed [imised liability company at the
p&l%ﬂﬁhmm.lhmbymﬂﬂumﬂrqhnmgwwqmmmha&hupuﬂfy. !
qumwﬁrmhmmdwmmmb&mﬂmhnpupmduynm.aﬂl
am fdilar wish and accept the obligarions af wy posifion as raglasered ax provided for in Chapewer 605, F.S..

Registzred Agent's Stgnature (REQUIRED)

(CONTINUED)

{((H19000282152 3)))
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ARTICLEIV.
mmmmwmmwmwmwmummmmw

Nams and Addregy

*AMBR" = Authorized Member
MoK e ELISSABETH SMALL
- é_vn

(Uso aztachment if necessary)

ARTICLE V: Effective dutc, if other than the date of fliing: , {OPTIONAL)
mumaubmhmmhwndmhmmmmmmwarw&mm
@ dute of

Mot £ tha dxts ingerted in this block docs not meet the applicabis nanrory flling requirements, this dats will not be listad a5
Cw document's effoctive datr on the Depertmont of Suate’s reconds,

ARTICLE VE Other provisiens, if any.

—— ]

Signatury of n merher or an acthortsed representative of &

member.,
mmummmmmm.mzu)(b}MSM
1 am nware that xoy Sdse information submited in & documset b the

constites & third degree Gelony s provided for in 5.017.155, F S, tolsme
ELISSABETH SMALL

or printed name of signes

EllopFess:

$125.60 Flling Fee for Articies of Organteation and Designation of Registered Agemt
3 30.00 Certifiad Copy (Optional)

$ 510 Cartificate of Statns (Optionai)

(((H19000282152 3)))
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Thank You, {g SEP 23 4 e
Kathy Long
1136 NE Pine Island Rd Ste 51
Cape Coral, F1 33905

Mailing address:
1334 SE 3rd Street,
Cape Coral, F1 33990

239-850-9451
psfhi@comeast net




