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COVER LETTER

"TO:  Registration Section,

Division of Corporations
i Y MAJLLC
SUBJECT:

13054022854

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitied for filing
Pleasc return all correspondence concerning this matter to the following

Maidoris Varela Borrgjo
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()
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TS PR

Name of Person
YMAJLLC

Firm/Company

22963 SW 105th CT

Address

“Miami, FI 33190

City/State and Zip Code -

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call

Maidoris Varela

736 578-2187
at{ )

Name of Person

Area Code

Enclosed is a check for the following amount;

.S[ 5.00 Filing Fee $130.00 Filing Fee &

$155.00 Filing Fee & °
Centificate of Status

Cenified Copy -
(additional copy is enclosed)

Mailing Address

- Street Address
New Filing Section . . New Filing Section
Divaatun of Corparationa - . Divisioun of Cutporativos
P.OL Box 6327 - Co Clifton Building
Tallahassee, FLL 32314 | .

266] Executive Cenier Circle

Tallohassce, FL. 32301

2100005388 3

Daytime Telephone Number

$160.00 Filing Fee,

Cermificate of Status & °
Cenified Copy
{additional copy is enclosed)

628 Wi 6- €341

From:; Enk Ganzalez
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AR’HCLF.S OF ORC.m\«'VA'lTOV FOR F‘L.OR!D ALINITED LIABILITY COMPANY .
ARTICLE]- Name: - S - . ) '
The name of the Limited Liability Company is: ) _
YMAJLLC ' ' ' ' '
' {Must end with the unrds “Limited Liabsht} Company, “L.L.C.." or "LLC.")
ARTICLE N - Address: - : ' ' : _ .
The ma:lm" addres:- and street address ol' the principal office of the Limited Liability Compan) I SN ma
Prmc:gai Oﬂ'c: Address: Mailing Address: ‘ . - .
o : : A
22963 SW 105th CT © " SAME ADDRESS I P
o Miam, F133190 ~ K CEDC
. - s
. S o [
1 3 "
ARTICLE I} - Reglslered Agent, Reglsterad Oﬂ"ce, & Reg:stered Agent’ s‘:ugnature N P § '
{The Limited Liabtlity Company cannol serve as its own Registered Agent. You must dcsngnaic an mdmduai or\ . i )
. {"1 )
) o e

another busmess entity with an ‘muve Florida registration.)

The name and the ¥ !orida strect address of the registcrcd agent are:

Maidoris Varela Borrajo
Name

22963 SWII0sth CT
Florida street address {P.0. Box XOT acceptable)

FL 33190

Miami

City State : -ZEp

Harving been numed us regiseered agent und 1o aceepi service of process for rhe ahove staied ! imited liabifine company ar the
Place designated in this certificate, | hereby accep! the appointment uy registered agent and agree 10 act in this capacity. {
Juriher agree to comply with the provisions of oll starutes refafing o the proper and complete performance of my duties, and |

am famifiar with and accept the obligations of my position as registered ageni as provided jor in Chapter 603, F.5S.

i\

Registered Agent’s Signature (REQUIRED)

" (CONTINUED)
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ARTICLE IV~ -
The name and :uidrcsa of cdx:h person auth0r17cd to manabe and contro] the L:m;ted Liability C(}'np.m\"

"AMBR" = Authorized Member L '
"MGOR"™ = Manager o -
AMBR . MAIDORIS VARELA BORRAJD
; T : o T 22963 SW 105th CT )
- MIAML FL 33190
<2 na
=
: =
i ) -
< m 3
~ S OJ ’.“-:
e ' -
HENEL
R = 3 i-q:.-.
- = - A
¥
SN
O

{Use attachment if necessary) -

ARTICLEY: Effective date, if other than the date of filing: 02/08/2021 {OPTIONAL).
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inscried in this block does not meet the applicable stawnory titing requiremnents. this date will not be h;led as

the dacument’s cncctwc date on the Dcpanment of State’s records.

ARTICLE VI: Olhcr provisions, if any.
TANY .-\[\D ALL LAWFUL BUSINESS

BEQUIRED SHIGNATURE: . ) :
"Signature of 1 member or an authorized representative of a member. - -

This document is executed in accortiance with section 605.0203 (1) (b). Flonda Statutes

1 am aware that any false informanon submitted in 2 document to the Department of State

constitutes a third degrce ﬁ:lon) as pronaed forins.817 7155, F.8.

\ddtdons Varela BD!T&JO
’ I'vpcd or pnmed name of'smnce

. t‘i’iulz I‘::"
5123 00 Filing Fee for Articles ofOrg.amzmon and Des:gnalmn of Registered Agent
. 5 30.00 Certified Copy (Optional)
§ . 3,00 Certificate of Status {Optienal) -
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