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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE E- Nnme:
The name offthe Limited Liability Company is:

YV EQUIPMENT SALES LLC
{(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Ofiiee Addresy: Mailing Address:
11239 NW B8 AVE 11259 NW 88 AVE
HIALEAH GARDENS, FL 332018 HIALEAH GARDENS, FL 33018

ARTICLE If} - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot slcnfe as its own Registered Agent. You must designate an individuai or
another busihiess entity with an active Fidrida registration.)

The rame andl the Florida street eddress of the registered agent are:

YANKIEL VALDES
Name

11259 N'W RS AVFE
Floridn street address (P.Q. Box NOQT acccptable)

HIALEAH GARDENS  FL 31018
City Staie Zip

Having been named as registered agent and 10 accepr service of process for the above stated limited
liability compuny atjihe place designated in this certificate, I hereby accept the appoirgment us
registered agent and ugree to act in this capacity. 1further agree to comply with the provisions of all
statuies relating to rhz proper and comple’e performance of my duties, and I am familiar with and
accept the obligati ohs of my position as registered agent as provided for in Chapier 605, F.5..

Rbgistcﬂﬁ?&!ﬂignmum (REQUIRED)

(CONTINUED)
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ARTICLE V-
The riame and eddress cf each persoa sutherized to manage and coatrol the Limited Liability Compsny:

"AMBR" = Authorized Member
"MGOR” = Manage:
MGHR

YANKIEL VALDES
11259 NW B3 AVE
HIALEAH GARDENS, FL 33018

ARTICL
{1 20 elfy
the date d
Note; If]
the docug

ARTICL

[Use stiuchment if necessary)
1

]
E Vi Effective date, if otiner than the date of filing: NOVEMBER 14, 2019
ctive date is lsted, the date!
f filing.)
the date Inserted in this Elock does not meet the applicable statutory filing requircments, this date will no: be listed as
nenc's effective datz on 1he Department of State ‘s records.

-(OPTIONAL)
must be specific and cannot be more than five business days prior to or 90 days after

F: VE: Ciher provisions, if any,

MONE

REQUIRED SIGNATURE

R _——
. ?ﬂ: or an authorized represenintive of 2 member.
This document is ekecutgdAn accardance with section 605.0203 (1} (%), Florida Statutes,

1 o aware thit any false information submitted in a document to the Department of St
constitutes o third degree felony as provided for in s.817.155, F .S.

Signatu re o

YANKIEL VALDES
Typed cr printed name of siznce

S AESLAr e s e e e ey




