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COVER LETTER

TO: New Filing Section
Division of Corporations

Name of Limited Liability Campany

The enclesed Articles of Organization and fie(s) are submitted for filing.

Please return all correspandence eoncerning this matter to the following;

Margaret Kepler

Name of Person

Busch Slipakoff Mills & Slomka PLLC
Firm/Company

319 Clematis Street, Unit 109

Address

West Palm Beach, FL 33401

City/State and Zip Code
\ MK@BSMS . Law

E-mail address: (io be used for future annual report natification)

Far further information concerning this matter, please call:

Margaret Kepler a(_ 803 4 606 -4489
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ci8125.00 Filing Fee B%130.00 Filing Fee & %153.00 Filing Fee & £1$160.00 Filing Fee,
Certificate of Swatus Certified Copy Certificate of Status &
{additional copy is enclased) Cettified Copy
(additional copy is enclosed)

Mitiling Address Street Address

New Filing Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite $10

Tatlahassee, FL 32314 Tallahassee, FL 32303




ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liability Company is;

You Tell Me LLC

(Must conatin the words “Limited Liability Compaay, “L.L.C. " or “LLCY

ARTICLE II - Address:
The mailing address and street nddress of the principal office uof the Limited Liability Company is:

Erincipa! Qffice Address: Mailing Address:
20900 NE 30th Ave, Suite 307 20800 NE 30th Ave, Sulle 307
Aventura, FL 33180 Aventura, FL 33160

ARTICLE L - Registered Agent, Registered Office, & Registered Agent's Signatuse:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate un individual or
another business eatily with un active Florida registration.)

The name and the Florida strect address of the registered agens are;

Margaret Kepler

Name

319 Clemaltis Street, Unit 109
Flarida street address (P.0). Box NOT acceptable)
West Palm Beach FL 33401

City State Zip

Having heen named as registerced agent and to daceept service of process Jor the above stated limired lichility company af the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capucity, |
Sirther agree to comphewith ihe provisions of all siatutes relating 10 the proper and complete performance of m) duties, and |

am fumilior with and accept the abligations of my position as reg‘ ved agent as provided for in Chupter 605, F.8.

Qggi'stered Agent's Signau:r’egEQUIRE.D)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to imanage and control the Limited Liability Company:
'I'itill- Num: nn‘l dddr:ﬁs‘
"AMBR" = Authorized Member
"MGR" = Manager
MGR DRAGONFLY INVESTMENTS LLC

48 E. Flagler Stresl - PH #1064

Miami, FL 33134

MGR PNBJO IMVESTMENT LLC

_ 20900 NE 30th Ave, Suite 307
Aventurs, FL 33180

{Use attachinent if necessary)

ARTICLE V: Effective dete, if other than the dute of filing: - (OPTIONAL})

{If an effective date is listed, the date must be specific and cannot be more than five business duys prinr to o1 90 days after
the date of filing.)

Note: [Ifthe date inserted in this hlock does not meet the applicable statwtory filing requirements, this dase will not be listed as
the document’s effective date an he Departinent of State's records.

ARTICLE VI: OGther pravisions, if any.

REOUIRED SIGNATURE:

Signature uf)/fncmh Brn authorized representative of i member.
This docinnent is Execuled dance with section 605.0203 (1) (b), Florida Statutes,
I amaware that any false informetion sabmitted in a document to the Depariment of State
constitules a third degrec felony as provided for in s.817 1 55, F.8.

/d.j’an Qh:;cr
J

Typed or printed name of signee

5125.00 ¥iling Fec for Articles of Ouvganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
& 5.00 Certificate of Stntus (Optional)
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