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COVER LETTER

TO: New Filing Section
Division of Corporations

YAFARLLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed Articles of Organization and feets) ure submiited for Tiling,
Pledse return all correspondence concerning this matter to the tallowing:

VICTOR 1 YACANMAN GIACOMAN

Name of Person

YAFARLLC

FirmCompany

8850 SW I50th Terriee

Address

Palmetto Bay, L 33137

Cityrstute and Zip Code

info jchsolutionsine.net

E-mad) address: tto be used Tor future annual repert notitication)
For turther intermation concerning this matter. please call:
VICTOR J. YACAMAN (HACO 786 3938677

ai | )
Name af Persen Area Code Davtime Telephone Number

Enclosed is o check tor the tollowing amount:

TUS123.00 Filing e SR8 Filing Fee & OISTA3 00 Filing Fee & CI5100.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
tadditionat copy s enclosed) Certttied Copy

{additionad copy is enclosed)

Mailing Adudress Street Address

ivew Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassce

PO Box 6327 2415 N Monrog Street. Suite 810

Tullahassee, IF1, 32314 Tullahassee, IFIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE | - Namu:
The name of the Limued Liabihty Companys:

YAFARLLC
{Must contain the words “Limited Linbility Company, "L.L.C. 7 or “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Oifice Address: Mailing Address:

BR36 SW 15301h Terrace SN36 SW I36th Terrace
Palmetio Bav, FILL 33157 Palmetto Bav, FL 33157

ARTICLE I - Registercd Avent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individeal or

another business entity with an active Flonda registration. )

The name and the Florida sieeet address of the rewistered agent are: ~
=
JC BUSINESS SOLUTIONS INC -
3
: }
Name g d 4
! -
00 NWO2STH ST SUITE 237 : ok
Florida street address (P.O. Box XOT acceplable) R a
:iC . L
xr
DORAL FLORIDA j3n vy L
Ciy Sute Zip o
Having heen wamed as vegisiored ggeent and to accept service of process for the above siated liited labiline compamy at the

place designated mtiis coriificate, Dhereby aeeept the appointment as registered agent and agrec o act in this capacie, ]
Surther agree to compivavith the provisions of all stitres relating 1o tie proper and complede perforniance of ay duties, and |
am foomilicr with and acoepd the oblivations of my position as registered agent ay provided forin Chapier 603195

-

1/ —_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and addiess ol each person authwrized 1o manage and control tie Limited Liabilaty Company
Title: N,

"AMBR" = Authonized Member
“"MGR” = Manager

MGRM VICTOR I YACAMAN GIACOMAN
B850 SW A6th Terrace
Palmctio Bav, FL 33157
MGRM

JUAN M. VACAMAN FARAH
3836 SW S61h Terrace
Palmeno Bav, FL 33157

(Usce attachment it necessary)

ARTICLE Ve Effective datef other than the date of [thng: AOPTIONAL
(I an effective date is listed, the date must be specific and cannot be moree than five business davs prior to or 90 days after
the clate of filing.)

Note: [T the date msctied i this block dees notimeet the applicable statutory liling tequuemenis, this date will not be listed as
the document’s effective date on the Departisent of State’s records

ARTICLE ¥V1: Othet pnovisions, if any,

REQUIRED SIGNATURE:

V. 4
Signature of u m:mhgp

R Mc(' representative of a member.
This document is exceuted in accorgangd with section 6050203 (1) (b). Florida Statutes.

- . . vd - . R
I'anraware that any false mformation submatied it a document to the Department of State
constittics o third degree felony as provided for ins®17. 153 F.S,

 Nictoe U Yacaman  Giocoman

Typed o1 printed name of ~ignee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optionaly
3500 Certificate of Status (Optional)



