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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [ablbabassee, Florida 32372

(850) 656-4724
DATE 1725121

*RWALK IN**

ENTITY NAME_YNW4L LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Plos &/f

YE 4 Certiffed 6%:#

Certifivate of States

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT

Certiffied Capy of Finte & Anerdnente

Cerified Copy of Arte & Ameadments Complete Fie (lacledip Araast Keparts)
Certifivate of Statae

Certifcate of Statas Kefloctivg:

YAPOSTILLE / NOTARAL CERTIFICATION *

COUNTRY OF DESTINATION,
VUHBER OF CERTIFICATES REQUESTED

TOTAL OWED §__/ 55 0@ ACCOUNT ¥ 120140000108 //*
United Corporate
¢
ch,

Services, Ine.

Pease call Tia at the abose rumber 0[0/‘ any fssues or concers, Thank #0 50 mu




COVER LETTER

TO: New Filing Section
Division of Corporations

YNWALTLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submiued for filing.
Please retum all correspondence concerning this matier ta the following:

Bruce S. Scekendorfl

Name of Person

YNWALLLC

Firm/Company

3000 Marcus Avenue, Ste, 1'WS

Address

Loke Success, NY 11042

City/State and Zip Code
Brucc@shrkepaslle.com

E-mail address: (1o be used for future annual report notification)
For further intormation coneerning this matter, please call:
Bruce 8. Seckendorf 516 488-8400

at( )
Nane of Person Aren Code Daytime Telephone Number

Enclosed is & cheek for the fullowing amount:

DS[ZS.OO Filing Fee I:ISIJOAOO Filing Fee & .‘SISS.OD Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Matling Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMINED LIABILITY COMPANY
ARTICLE | - Name:

The name ol the Limited Liability Company is:

YNWAL LLC

(Must contain the words “Limited Liability Company, “1..1L.C.." or “1LLC.™)
ARTICLE I - Address:

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

Priocipnl Office Address:

Mailing Address:

3000 Marcus Avenue, Ste, 1W'S
Lake Success, NY 11042

ARTICLE 1 - Registered Agent, Registered Office, & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida iegistration.)

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

Unitcd Corporate Services, Inc.

Name

9200 South Dadeland Blvd., Ste. 508
Flarida street address (P.0. Box NOT acceptably)

Miami, F1. 33156
City

State Zip

Having heen named as registered agent and to aceept service of process fur the above stared limired liability comparny ar the
place designeted in this certificere, [ hereby aecept the appointment as registered agent and agree to gct in this capaciey. |

Jurther agree 1o comply with the provisions of ail statutes relating 10 the proper and complete performance of my duties, and !
am fumiliar with and accept the obligations of my position as registered agent as provided for in € hapter 605, F.S..

vtchead AR i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nzme and sddress of each person authorized 1o manage and control the Limited Liabitity Company:

Ti [ . N'H]l:ﬁnﬂ A !]I;IEES:"

"AMBR" = Authorized Member

"MGR™ = Manager

MGR Bruce S. Seckendorf

3000 Marcus Avenue, Ste. | W3
Lake Success, NY 11042

(Usc antachment if hecessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(I an effective date is listed. the dute must be specific and cunnot be more than five business days prior to or 90 days afeer

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be fisted as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
/s/ Bruce S. Seckendorf
Sigrature of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Staiwutes.

t am aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s.817.155, F.S.

Bruce 8. Seckendorf
Twped or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status {Optional)



