0 THTEM Division of Comparations Neo D0LL F
Note: Please print this page and usc it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000294967 3)))
H200002943673A8C6
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
Ta:
Division of Corporations
Fax Number : {R58)617-6351
From:
Account Name : KIJOENNA SERVICES INC
Account Number : 1209802880833
Phone : {305)544-3355
Fax Number © (385)644-3852
*tfnter the email adcress for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
Ca . S - P
o FLORIDA LIMITED LIABILITY CO.
= YOMOKA SPORT, LLC
L iCertiﬁcatc of Status JI 0 ! : e
o -
o Certified Copy [ o | 7
o= orh-
= [Page Count | 01 T
O - . =
= [Estimated Charge I §125.00 —z
— M — I

LO:h Hd G290y 020z

Electronic Filing Menu Corporate Filing Menu Help

hitae-lafla anmbir araferrntzfafiicrour aye



2o

[3

* * . .
" . e Y e -
coverfkrrer © #° ¢ ¢
G . ! 2y 0
TO:  NewgFiling Section o . _ e . L
Division of Corporations v : ‘ B
YOMOKA SPORT, LLC
SUBJECT: o
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please rerurn all correspondence conceming this matier to the following:
ENNA DIETTA
Nume of Person
KRISJOENNA SERVICES INC
Firm/Company
2143 SW 1 ST, SUTTE 11D
Address
MIAMI, FL 33135
City/State and Zip Code
E.mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
ENNA DIEPA 786 4997132
at ( }
Nume of Person Area Code Daytime '|'elephone Numnber
Encloszd is a check for the following amount:
T18125.00 Filing Fee £$130.00 Filing Fee & 3%155.00 Filing Fee & {J3160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additionel copy is enclosed) Certified Copy - =
(additional copy is enclosEd)
_ o
. o
Mailing Address Street Address - >
New Filing Section New Filing Section Division N
Division of Corporations The Centre of Talluhassee Y =
P.O.Box 6327 2415 N. Mounroc Streat, Suite 8100 T
Tallahassee, F1. 32314 Tallahassee, FL 32303 et
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ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: |
The name of the Limited Liability Company is:

YOMOKA SPORT.LLC

{(Must contain the words “Limited Tiability Company, “L.1.C.," or "LLC.T)
ARTICLE 1t - Address:

The maiting address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1871 WW SOUTH RIVER DRIVE, APTO 150]
MIAM] FL 33123

ARTICLE ITI - Registered Agent, Registered Office, & Registered Apent’s Signature:

{The Limsted Liability Company cannot serve as its own Registered Agent. You must designate an iadividuzl or

another busincss entity with an uctive Florida registration.)
The name and the Florida strees address of the regisiered agent are:

VIRGINIA ORELLANA
Name

1871 NW SOUTH RIVER DRIVE, APT 1301
Florida street addregs (PO, Box MO aceeptable)

MIAaMI, FLORIDA 3312

City State Zip

Having been numed as registered agent and to accept service of process for the above siated limited liability company ar @
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. {
further agree to comply with the provisions of all siatutes relafing to the proper and complete performance of my duties, and I

am_familiar with und accept the obligativns of my position as registered agent us provided for in Chapier 605, £'.5..

g . .- -~ ./
\\; LA YU (L / I i s
KEgistered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 1o manage und control the Limited Liability Company:
Titles ~ Iress:
"AMBR" = authonized Member
"MCGR" = Manager
MGR VIRGINIA ORELLANA
1871 NW SOUTH RIVER DRIVE, AP 1501
MIaaMI FL 33123
AMBR 10SE JARAMILLO

1871 WW SOUTII RIVER DRTIVE. APT 1501
_ MIAMI FL 33125

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 1872572020 . . (OPTIONAL}

(If an effective datc is listed, the date must be specific and cannot be more than Tive busincss days prior o or 90 days after
the date of filing.)

Note: If the date inscrted in this block dots not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depantment of Siale’s records.

ARTICLE VT: Other provisions, if any.
ALL PROPQSE

REOUIRED SIGNATURE:

'\)Lﬂza aonion Onefigna.

Signatdre of 2 member or an authorized representative of 2 member.
This document is executed in accordanee with section 605,0203 (1) (b), Florida Statutes.
I am aware that anv false information submitted in a document 5o the Department of Steie
constitutes a third degree felony #s provided for in 5.817.155, F.S.

)

. - o

VIRGINIA ORELLANA =
Tvped or printed name of signec - = L

Eiling Eees; T ™2

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent ;. i

$ 30.00 Certified Copy (Optional) i - O
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