200000 =4885

MV ETARROER

B 600340976466

(Address)

{Cry/State/Zip/Phone #)

D PICK-UP D WAIT [:] MAIL
o250, 0

LA 20--01005 - 004 e 250, [0
(Business Entity Name)
-_
{Document Mumber) Iren MW
T &
2l ™ -
;=boom )
Certified Copies Cenrificates of Status _____ 3 e
: (] o
o U P
.y g v
ral Instructions to Filing Offices. = N
Special Instructions to g Office ey -
i
E R 3 4
)
ot
]
f:
r.3
Office Use Only )
P L 2

v Letl

iw




e CORPORATE When you need ACCESS to the world

| - v [ BT .-y
-ACCESS, .~ : ; -
INC. . 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8M)) 969-1666. Fax (83() 222-1666
|
PICK UP: 02/21/2020
[] CERTIFIED COPY
XX PHOTOCOPY
(] CUS
XX FILING LLC
1. JOE & YOGILLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMIE AND DOCUMENT #)
3.
(CORPORATLE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
ICORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  New Filing Section
Division of Corporations

JOE & YOGI LLC
Name of Limited Liabtlity Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retumn all correspondence conceming this marer to the following:

YOGESHKUMAR PATEL

Name of Person

JOE & YOGI LLC
Firm/Company

2190 FORD ST

Address

FORT MYERS FL 33916
City/State und Zip Code
yogeshpatel4647@gmail .. com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

YOESHKUMAR PATEL at( 239 , 243-4647

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

SIZS.OO Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

JOE & YOGI LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLETI - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3525 DR MARTIN LUTHER KING BLVD

2190 FORD ST
FUORT MYERS FL 33916 FORT MYERS FL 313916

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou 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:
YOGESHKUMAR PATEL
Name

9949 VIA SAN MARCO LOOP
Florida street address (P.O. Box NOT acceptable)

FORT MYERS FL 33908
Zip

City State
{laving been numed as registered agent and to accept service of process for the above staied limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.S..

Re‘gﬂtcred Agent's Signature {REQUIRED)

(CONTINUED)

r



ARTICLE FV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

YOGESHKUMAR PATEL
3943 VIA SAN MARCQ LOQOP
FORT MYERS FI, 33505k

AMBR YUSUF_YUCEL

15146 PINE MEADOWS DR APT-1
FORT MYERS FL 333908

{Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: .(OPTIONAL}
(If an effective date ix listed, the date must be specific and cannot be more than five business days prier to or 90 davs after
the date of filing,)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed us

the docurnent’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

EEQUIRED SIGNATURE: / ﬂ ﬂ YL‘ ﬂ(/

Slgnalure of ¥ member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155. F S.

YOGESHKUMAR PATEL
Typed or printed name of signee

Eilins Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



