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ARTICLE ) - Name:
The name of the Linvted Ligbility Company is;

Y LEVEL LLC

(Must contain the words “Limited Liabifity Company, “L.L.C," or*LLC."™)
ARTICLE 1 - Address:
The nailing eddress and street address of the principal office of the Limited Liability Company is:
n 1 d : Mailing Addreus:
4651 NW 6TH 8T 4651 NW §TH 8T
Mlami MIAM]
FLORIDA 33126 FLORIDA J3126

ARTICLE IV - Registered Agent, Registored Officr, & Registered Agent's Signatare:
(The Limited Liability Company cannot erve as ils own Registered Agent. You mmust designate an individ-ial or
another busincss entity with an active Florida registration.)

The namuc and the Florida street adkdress of the tegistered agent are;

YADIRA TRUILLO
Name
4651 NW 6TH ST
Floridz street address (P.0. Box NQT acceptable)
MIAMI ) FL 33125
City . State Zip

Having been named as regisizred ageni and to accepi service of process for the above stated limited liability company at the
place devignaced in ihis certificate, | hereby accept the appointmen: as registered agens and agree o act in thiy capadly, !
Juriher agree to comply with the provisions of all siames relating io the proper and complete performance of r.1y duties, and [

am famifiar with and accept the obl@aw as regisiered agent as provided for in Chapter 605, FS..
T

Registered Agent’s Signsture (REQUIRED)

(CONTINUED)
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"ARTICLE [v- '
The name and address of cuch perion authorized to manage & control the Limited Linbility Company-
"AMBR" = Authorized Member .
"MGR" = Manager
AMBR YADIRA TRUSILLO
4651 NW 6TH ST
- MIAML FL 33126
MGR KENG FONG
4651 NW 6TH 8T
MIAMI FL 33126
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: NOVEMBER 04, 2019 . (OPTIDNAL)

(f a0 effective date b Hned, the date must be specifie and cannot be more than five business days g clor to or 50 days after
the date of filing.»

Note: 1€ the dato insertod in this block doea not meet the applicable starutory filing requirements, this date will not be listed as
the decument's effective date on the Department of State’s records.

. ARTICLE VI: Other provisions, if wry.

WSW
' . |

i ture of 8 member or an authorized representative of 8 aemb ir.
This docament is cxecuted in rocondance with sectioa 605.0203 (1) (), Flo: ide Statutes.
[ am dware that any false information submitted in & document to the Departinent of Stare
constitutes a thisd degree folony as provided for ins.817.155, F.S.

YADIRA TRUILLLO _
Typed or printed ouepe of signee




