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COVER LETTER o
TO: New Filing Section
Division of Corporations
YES Manufacturing VL, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitied tor filing.
Please return ull correspondence concerning this matter o the following:
Anthony Carstens
Name ot Person
YES Manufacturing FI1L, 1.1.C
Firm/Company
8919 Whitney Drive - ~a
h L
- =
Addrexs "
.t W
= 3
.ewis Center. O 43033 };;; ro
- — " ™o
Citv/State and Zip Code EAN
B M
- .. Jom
1onyc@ fischer-backus.com - a4
E-mail address: (o be used for future annual report notifeation) e -
- RS o
For turther information coneerning this matter, please call: N

Anthony Carstens 614 296-3553
atd )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the tollowing amount;

T185125.00 Filing Fee TIS130.00 Filing Fee & 1$133.00 Filing Fee & C1S160.00 Filing Fec,

Cenificate ot Status Centitied Copy Certiticate of Status & .,
(additional copy is enclosed) Centitted Copy =
(additional copy is cnc]os@g
M
-
i . |
Mailing Address Street Address =
New Filing Seetion New Filing Scction Divisten -
Diviston of Corporations The Cenire of Tallahassee =
PO Box 6327 2413 N Monroe Street. Suite B10 - S
Taltahassee. FF1, 32314 Talluhassee. FI. 32503 R "
T wn
L [« 2
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume ot the Limiwed Liability Company s

Y ES Mapufaeturing FLLLLC
(Must contain the words ~Limited Liability Company. “L.1L.CL7or "LLCT)

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

Principal Office Address: Mailing Address:
723 Commerce ave, Linit H 8919 Whitnev Drive
Veniee, HlL 342923 Lewis Center. QM 43033

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an uctive Florida registration, }

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

Anthony Carslens

Name

10200 5. W 10th Avenue. Bav #6
Florida street address (P.0. Box XQT acceptublel

Pompano Beach I 330649
Citv State Zip

Having heon named as registerod agent and 1o accept service of process for the above siated limited liahifity company at the
place designaied in this certificate. | hereby aceept the appeiniment us registered agent and agree to aci in this capacine. |
Jurther agree o comply with the provisions of alf statutes relating 1o the proper and camplete performance of my duties, and |
am feomifiar with and accept the obligations of my pusitien as regisiered agent as provided for in Chapier 603, F.5.

I Register f\gcn{/s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

withorized 10 manage and control the Limited Liability Company

The name and address of cach persen @ 7
Name and Address:

'I'ill:u
"= Authorized Member

"AMBR'

“MGR™ = Manager

AMBR

Anthoeny Carstens

8919 Whitney Drive
Fewis Center, OH 13035

(Use attachment i necessary)
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLEV:

Ettective date, if other than the date of tiling
ific -

AOPTIONALY

the date of filing.)
the document’s effuctive date on the Diepartment of State’s records

ARTICLE VI O

Jther provisions. 11 any

LLISRR]!

Letter #: ST9ANX

W EOO0020239
BEOUIRED SIGNATURE: /%ﬁ /J{;é"
4 authdFized representative of a member.
rdance with section 6030203 (1} (b, Florida Statutes.

\lgnature 61 a member or
ion submitted in a document to the Depanment of State

This document is execuied in ac
I am aware that any false intormit
constitutes a third degree felon? as provided tor in s.817.135, .S,
Anthonv Carstens -
Tvped or printed name ot signee S
|~
Filing Fees: T
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent FIP
S 30.00 Certified Copy (Optional) :;r; 2
S 5,00 Certificate of Status (Optional) AL
~a -

Note: [I'the dale inserted in this block docs not meet the applicable statutory (iling requirements, this date will not be fisted as

SOV 22 435 g



