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FLORIDA BEPARTMENT OF STATE

. N Division of Comoratiens
ZAPTESS CORPORATE FILING )

SUBJECT: YODA WAREHOUSE LLC
SEF- WZ00C0008303

we rere-ved your electronically transmitted document. However, the
droument has not been filed. Please make the following corrections and

refax Lhe complete document, including the electroniec filing cover sheer.

LN |

ne document submitted does not meet legibility requirements for
eleruronic filing. Please do not attempt to refax this document until the
gqua.ity has been improved.
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If vou have any further guestions concerning your document, please call
(£50) 235-6052.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is:

YODA WAREHQUSE LLC
(Must conatin the words “Limited Liability Company, "L.L.C.." or “"LLC.”)

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

Principal Office Address: Mailine Address:
7366 NW 66th ST 9850 SW S3rd ST
UNIT 108 MIAMIL FL 33163

MIAML FL 33166

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

DAVID SILVEIRA

Name

9830 SW 33rd ST
Florida street address (P.O. Box NQT acceptable}

MIAMI FL 33163
City State Zip

Having been named as registered ageni and to accept service of process for the above siuted limited liubitin: company at the
& & 2 e J A pan;

place desiynaied in this certificate, | hereby accepl the appointment as registered agent and agree 1o acl in this capacity. |
Jurther agree lo complvwith the provisions of all staces relating 1o the praper and complete performance of m dutics, and |

am familiar with ard accepi the abligations of my pasit :I’f't’,g}dagem as provided for in Chapter 605. ..

Pty

‘Qegisu:red Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Tile: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR DAVID SILVEIRA
9830 SW 33rd ST
MIAMI FL 33163

MGR YOLANDA SILVEIRA
9830 SW 55rd ST
MlAME FL 33163

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of 3 member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes.
! am aware that any false inf{fﬁ‘a Qon subgmpted in 2 document to the Department of State

constitutes a third degree felbny as rin s BLFAT55 F.S.

DAVID SILVEIRA

Typed orfprinted name of signee
S

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




