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COVER LETTER
Ty New Filing Section
Division of Corparations

One Yoess, LLEHC
SUBJECT:

Name of Limited $iability Company

The enclosed Artictes o Organization and tee(s) are submitied for tiling,

Pleuse return ull correspondenee concerning this matter e the following:

Jessica Ippoliti

Name ol Person

(e Yess 110

Firm/Company

3848 Martin Steeet

Address

Orrlando, 141, 32806

City/State and Zip Code

Jessicn@@OneYoss.com

t-maif address: (e be used Toz future anmel report notilication)

Far further information concerning this matler. phease call:

Jessica Ippoliti - 8A7-938:)
aL )
Name ol Person Arca Code Daytime Telephone Number

Enclosed is u cheek for the tollowing amount:

CIS125.00 Filing e CIS130.00 Fiting Foe & W] 55.00 Filing Fee & OS160.00 Filing Fee.
Certiticate of Stitus Certified Copy Certificite of S1ats &
{additional copy is enclosed) Cerutied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciion Division
Division of Corporations The Centre of Talluhassey

PO Box 6327 2415 No Monroe Street. Suiie 810

Tallahassee. IF1. 32314 Taulluhassee, IF1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:

g Yass, LLC

(Must conatin the words “Limited Liability Company. <11 C

ortLEe
ARTICLE I - Address:

The mailing address and street address ot the principud otfice of the Limited Liubility Company is:

Principal Office Address:

Mailine Address:

AL NG b Shrvet 1R NCvade Dl $(e G
Colande, FLU ARG Novade, A SS9 7

ARTICLE L - Registered Agent. Registered Office, X Registered Agent™s Signature:
{The Limited Eiahility Company cannaot serve as its own Registered Agent. You must desigaate an individual or
another husiaess ety with an active Floridi registration.)

The nume und the Florida strect address of the registered agent are:

Jocels Bur s @

. ™)
N

CA%HY N b Srcet

Floridu street address (170, Bos NOT secepiable)

Crlande FL DARCL:

Cin state Zip

Heving heen named as registered agent and 1o accept service of process for the above stared limited liabiline company ar this
plerce desismated i this cerrificere. T lerehy aceept the appoimment s rrisiered cgent and aygeee 1o act o this copacin, |
Jurther agree to comply with the provisions of oll statutes relating to the proper and complete performeance of my didies, wnid |
am fenitior with anc aceept the obligations of my position as regisicred agent as provided for in Chapter 60318

DocuSwned by:
\ R

N -
~geHet)  Ouatng)
‘u&ic_u'rsmrwm;:mu's Stgmiture A{REQUIRED,)

{CONTINUED)



ARTICLE IV-
1he name and address ofeach person authorized Lo manage and control the Limited Liability Company:

.I-. I" .:-‘ I“E au I ‘! “l:n .
"AMBR" = Authorized Member
"MOR" = Mannger

AMBE Jessiva lppoliy
1811 Novato Blvd, #69
Novale, CA 9417

tHse uttachment il necessary)

ARTICLE V: ENective date. it other than the date o1 tiling: "-{ f 12 } 2O JOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or %) days after
the date of filing,)

Note: 1 the dine inserted inthis block does not meet the applicable stawutory (iling regoirements, this dute will not be listed as

the document’s cttcetive dute on the Department of Staie’s records.

ARTICLE VI Other provisions, it any.

REOUIRED SIGNAAIRE: o
/me.na L0l 0O

Ynature of a member br ifn authorized representative of a member.

Areat is eacewted in aceordance with section 6030203 (1) th), Florida Stutules.
¢ that any false information submiited in & document wo the Department of State
constituees a third degree felony as provided for in s 8171535 F.5.

Jdessica Ippolil

Typed or printed name ol signee

Filipe Fees;
S125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
S 3000 Certified Copy (Opptional)

5 500 Certificate of Status {Optional)




