113072620 #™n of Cporatio é
qori(%é nt of io ]

Diviston of Corporations
Ilectronic Filing Cover Sheet

Note: Please print this page and use it as 8 cover sheet. Typ= the fax audit number
(shown below) on the top and bottom of all pages.of the document.

{{(H20000034675 3))

IR

I

HAO0000348753A8C.

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

S
T Eaae ——— WD
—
To: z
Divisicn cf Corporations -—
Fax Number : (859)617-6381 ., =
From: - g
Account Name : EXPRESS CORPORATE FILING SERVICE INC. - —
Account Number : 126800080146 : -
Phone ¢ (3851444-45%94 —_
Fax Numbar : {385)444-4977 T
**Enter the email addrass for this business entity to be used for future
anpnual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
NEW YOU RH LLC o=
== ax =
Certificate of Status I U ] < m
ICentified Copy | 0 | b 5 .
Y : T
|P3gc Count 03 ! e o i
: " o
Estmated Charge S125.00 | saw B
I I VA v-T
——— - = — e i;:;_-_n'_ — HA R |
30% - O
i —
W22 o
[¥ad
Electronic Filing Menu  Corporate Filing Menu Help

hitpsHfofile. sunbiz.argfseripisfelleovr.een

i OTIEE
A3 1)

"

T - - A FRE AP b330 4 dear i i ) 4w bR TETTTYEIT T, '::raf:‘?f'.‘,._,f?’i:
To. Page2of4” ) 2020-01-30 17:45:37 (GMT) 13053284115 From: Yanet Avila



T0:

TT 1 """"E?F!?T"F‘* HERSS -5 o R i e e S = v A
Page 3cia ~ . 2020-01-30 17;45:37 (GMT) 13053284115 Fiom; Yanet Avila

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The nume of the Limited Liability Company is:

NEW YOURHLLC
(Must conatin the words “Limited Liabitity Company, “L.1.C..7 or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

15812 W ¢3rd TERRACE SAME
AMIAMI FL 33193

ARTICLE UI - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Rexgistered Agent. You must designare 2a individual or
another business encity with an active Florida registration.)

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

MARIANELA SUAREZ
Name

13812 SW 623rd TERRACE
Florida street address (P.O. Box NOT acceptable}

RIAME FL 33193
City State Zip

Having been nemed as registered wgent and 1o aceept service of process for the above stated limised liabiline company u the
place designated in this certificate, [hereby accept the appointment us reglstered ugent andf agree 1y act it WIS capacity. |

durther agree 1o compiv with the provisions of all stetutes refating to the proger and compleie performance of my dudies, and f

e framilicr with and accept the oblizations of my pusition s regitiered agent as provided for in Chaprer 605, F.S.

HWarianela Suarcy
Registered Agent’s Signature (REQUIRED)

(CONTINUED) ~3
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ARTICLE V-
The name and address of each person wwhorized (o manage and conirol the Limited Liabitity Company:

-i Titie: Name and Adidress:
"AMBR" = Authurized Member

: "MGRT = Manager

; MGR MARIANELA SUAREZ
15812 SW 63rd TERRACE
MIAMI_FI. 31193

MGR FIDEL ALEJANDRO CLEMENTE FONTICOBA
15812 SW 6324 TERRACE
MIAMI, FI. 33193

{Ust atachment if necessary)

ARTICLE V: Elfeciive date. if other than the date of Bling: B .(OPTIONAL)
{If an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: Hthe dare insented in this block does not meer the applicable statutory filing requirements, this date wili not be listed as

the document’s erfective date an the Departmient of Staie's records.

ARTICLE V1: Cther provisions, if any.

! REQUIRED SIGNATURE:
: Parianeta Suarey o
-

! Signature of a member or ao authorized representative of n member. ;
This document is exceuted in accordance with section 60£.0203 (1) (b}, Florida Statutes.. =
! I am aware thet any flse information submirted in a document w the Department of State

] constituies a thind degrer felony as provided forin <.§17.135, FS. -~
! MARIANELA SUAREZ ] -
; Tvped or printed name of signes -
! Filing Lees; -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional}
§  5.40 Certificare of Starus (Qptional)



