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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: YQL{ [\fl?ua. (BDAV C‘I- Sowul LDM&*—

OName of Limited L mbTﬁy Company

The enclosed Articles of Organization and tee(s) are submuitted for filing

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

?C&JLHCA&J /’/Ckf F&e ld

Name of Person

YOu Nl‘?u-& BDCL( I _Sou/ CDLmQ—P-—

Y651 Labeock St NE Uni+ [§ H#32Y

Address

pd/m 6@/. L 32905

City/State and Zip Code

ture annual repont notification)

E-mail address: (10 be used for

YTy

For turther information concerning this matter, pleasc call:

[ e >
?l‘*’ (321 ), Q|- 5A3 5 =
Name of Person f\r:..: Code Davtime Telephone Number I . S i:‘ 5
i

3

Enclosed is a cheek for the tollowing amount:
C18160.00 Filing Fec,
Ceruficate of Status &
Certified Copy
(additional copy s enclosed)

2145‘00 Filing Fee &

Certified Copy
{additional copy is enclosed)

0S130.00 Filing Fee &

05125.00 Filing Fee
Certificate of Status

Street Address
New Filing Section Division

The Centre of Tailahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327

Tullahassee, FL 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Youfw/\/.qu_e. Body 1 Souy Lounge, LLC

{Must contain [h({}ords Imun.dl|.1b|fr{vCompanv TLLC. T or "LLCT

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
Y65 ngm(k__ o NE ﬂc) Box 352
[FTebougne, FC_32902

/7 alm BoYy, FL 32905
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.)

of the registered agent are:

rate’cdos /‘71 artFAeld

Name

$i, 51 Babcode S5+ NE unit [§ H# 324

Florida street address (P.O. Box NQT acceptable)

,ﬁi{f /r)_ﬁaﬁ;ﬁ‘g_ﬁai

The name and the Florida street addr

~a’
Cuy State - =
T —
’—' Lo B |
Having been numed as registered agent and 10 accept service of process for the above stated limited liabilite u)mpam at rhé; b1
pluce designated in this certificate,  herebv aceep the appuimment as registered agent and agree 1o act in this wpa(,m / T
Jurther agree (o comply with the provisions r)fuﬁ statutes relating to the proper and complete performance of my :r.'une.s. rmd‘f- :
.. i . . . v - ~ A b
am fumiliar with and uccept the obligations o osition as registered agent as provided for in Chapier 603, F.5.. HE
o
e CH
Eo—

9€ :01 WYy

Registered Agenf's Sl;_.,lmturLMiEQUlRL[))

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Litle: Name and Address;
"AMBR" = Authorized Member
"MGRY = Manager

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: /V]aru,\ L{"doah (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business a.ns prlor to or 9@&\\ after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this ddtc will no:sﬁu listed as

_--

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

ARTICLE ¥I: Other prov Gona if any.

here, Gaae nc\ doagb( % OJLH— L)OTH M umgg_{.**

Wrsnc:\,\lum - - ‘H{H'

Slgna(ure of a member or an uthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statwes.
[ am aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided for in s.817.1533, F.S.

(pod‘n cion /7[0/ FReld

Tvped or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

el Erctsed~§ 155,00 (momer orbx)

.-—-"p



