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COVER LETTER

TO:  New Filing Section
Division of Corporatioes

YP LOGIC LLC

Name of Limited Liability Comparry

SUBJECT:

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please refinu all correspandence eonceming this matter to the following:

Richard H. Kaplan, Esq.

Name of Person

Rubin, Kaplan & Associates, P.C.

Firm/Company
200 Centennial Avenue, Suite 110

Address

Piscataway, New Jersey 08854

City/State sand Zip Code
rkaplan@rkalaw.com
F-mail address: (to be used for future annual report notification)

For further informeticn copeerning this matter, please call:

Richard H. Kaplan, Esq.atf 732 463-7511
Name of Person Area Code Daytirne Telephone Number

Enclosed is a check for the following amount;

{3%$125.00 Filing Fee [15130.00 Filing Fee & C1$155.00 Filing Fee & [35160.04 Filing Fex,
Certificate of Status Certified Copy Certificate of Stavas &
(additional copy is enclosed} Cestified Copy
(additional copy is enctosed)

Mailing Address Street Address

Wew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee
P.0O.Box 6327 2415 N. Monroe Street, 3njwe 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLE I - Name:

ARTICLES OR ORGANIZATIONFOR FLORIDA Y IVIITED Y JABILITY COMPANY
Thesnm of the Limited Liabiliry Compenmy is:

YP LOGIC LLC

{(Must contaia the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE I - Address;

The mailing addrest and streot address of the principal office of the Litmnited Lizhility Compumy is:

Principal Office Address:

Majline Address:

41 KINGE] 641 KINGFISH ROAD, NORTH PALM
BEACH. FL 33408 BEACH, FL 33408

ARTICLE I - Registered Agent, Regisiered Offfce, & Registered Agent's Signaiure:

(The Limited Liability Compamy cannot serve as ity ovn Registered Agent. You must desigoate ac fndividual or
gnother business entity with an active Florida registration.)
The name and the Flordda street eddress of the registered agent are:

Lauren Walker )

Name

541 KINGFISH ROAD
Florida street addiess (P.O. Box NOT acceptable)
NORTH PALM BEACH, FL 33408
City

Stte Zip
Having been named ar registered agent and fo accep! service of process for the abave xtated fimted liability compargy a the
place destgnated in this certificate, [ heraby nccept the appolnamant as registered agenl and agree (o act {n this copacity. 1

Jurtker agree to comply with the provisions of ol statutes relating to the proper and complete performance of my dutles, and I
am fanilicr with and accept the abligations of my posttion as registered agent as provided for in Choplar 5§05, F.8.

Lauren Walker

(CONTINUED)
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ARTICLE TV.
The name and addreas of each person suthorized to manage and control the Limited Lizbility Company:

Titde: Nams and Address:
"AMBR" = Authorized Momber
"MGR" =) T
MGR Lauren Walker
__ S KNGFGHRGAD -
NORTH PALMRBEACH _El_33408
AMBR Jennifer Herringion
647 South Rd
“Bnynfon Baach F1 33435 e
AMER Allyson Purcell
1048 Duval Sireel
jupiler Fl1 33458
(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of fling:_01/01/2021 . (OPTIONMAL)

(If ap effective date o listed, the date must be specific and cannot be more than five busbaess days prior to or 90 days after
the date of {illng.)

Date: 1fthe date insertzd in this block doss not meet the applicable statutory filing requirements, this date wilk not be listed a8
the document’s effective datt on the Department of State's records.

ARTICLE VT: Other provislons, if any.

EEQUIRED SIGNATURE: - - —— -

M@&&-

Signature of » member or xn authorfzed representative of « wember.
This dosument is executed in arcordanes with section 605.0203 (1) (b), Plorida Stanstes.
T am eveare thet any false information submitted in a document to the'Department of State
constitutes a third degree felony a8 provided for ins.817.155,F S.

Lauren Walker

Fillng Fees
$125.00 Filing Fea for Articles of Organization 25d Destguation of Registered Aprat
¥ 30.00 Certifled Copy (Optional)

§  5.00 Certificalgof Status (Qptjonal) |
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