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COVER LETTER

TO: New Filing Section
Division of Corporations

yumi's Sweet Delights LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Qreanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

vudmila de La Rosa

N of Person

yumi's Sweet Delights LLC

Firm/Company

9148 Forest Hill Blvd

Address
wellington, FL 33411

Citv/State and Zip Code
yYumisweetdelights@gmail,com

E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:

i1 Ta R 308-8168
yudmila de la Rosa m[SGl

Name of Person Area Code Dastime Telephone Number

Enclosed is o cheek for the fullowing amouni:

5125.00 Filing Fee DS!30.00 Filing Fee & SI35.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addittonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceuviive Center Circle

Tallahassee. IF1. 32301



ARNCLES OF DRGANTZATION FOR FLORIDA LIMITED LIABILITTY COMPANY e e b

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

yumi's Sweet Delights LLC

{(Must contain the words *Limited Liability Company, =1.1.C.." or "LLC.")
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:
9148 Forest Hill Blvd

9148 rForest Hi11 8lvd
wellington, FL 33411 wellingtan, E1 33411

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida siret address of the registered agent are:
yudmila de la Rosa

Name

9148 Forest Hil1l Blvd

Florida strect address (P.OL Box NOT acceptable)
wellington FL 33411

City State Zip

Having been named as registered agens and 1o aceept service of process for the above stated limited liab ity compearny af the
place designated in this ceriificate, | herehy: accept the appoinimont as registered agent and agree 1o act in this capacity. |1
Jurther agree to comply with the provisions of all swaties relating 1o the proper and complete performance of my duties, and |

am fumiliar with and aceept the obligations of mv position as recivierod omaat ae vpidod e in € Shapter 603, 17N

chislcrcc\. !

Aéjeu‘?

{CONTINUED)



.o ARTICLE 1V-
The name and address of cach person awtherized to manage and control the Limited Liability Company:

Title: N i : _ e

"AMBR" = Authorized Member

"MGR” = Manager .

,,:MB; nage vudmila de la Rosa
9148 Forest Hill Blvd.
Wellington, Fi. 33411

|

af

ERAAR

{Use attachment if necessary)

T B A E s . . 1/19/2021 -
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y

(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Hthe date insented in this block does not meet the applicable statutory Tiling requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE:

If
Signature of 3 mem ] tive of a member.
This document is exceules A k"{) [7 203 (1) (b). Florida Stautes.
L am aware that any talse b0 £ f’,y DM oeont o the Department of State

constitutes i third degree felony as provided for ins.817.135, F S,
yudmila de la Rosa

Typed or printed name of signee

Filine Fees:

125,00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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