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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: YANY - So N LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retumn all correspondence concerning this mutter to the follgwing:

.
Dooroe Vm SavcuE 2, E<o.
Name of Person

L o OFFEes Do LO R ES M Sr\,uawc‘.’_
Firm/C ompany

oo M. e eat [—3,_3\“ e 2
Address

Losn T cuseE PT R I oby
City/State and Zip Code
_ISDL_ORGS& B 2ZnAaLl . NE T
E-mail address: (to be used for future annual report nutification)

For further information concerning this matter, please calt:

DoloRis Shucdel a( _GEY ) TEC - POES

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0s125.00 Filing Fee R’.Sl}l).(]ﬂ Filing Fee & J85155.00 Filing Fee & [15160.00 Filing Fee,
Certitivate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section wNew Filing Scction Division
Mivision of Corporations The Cenue of Tullahassee

P.O. Box 6327 2415 N. Monroe Street, Sufie 810

Tallahassee. FL 32314 Tallahassee, FL, 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

YAY - SON L L
(Must contamn the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE II - Address:

The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principa] Office Address:

Mailing Address:
S NE S PANIT L TRAIL
Rorn RATepl Fi 2343

SS W E EPALLT T RAL
FochA RATown  Fr 23433

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Slgnature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an uctive Floridu registration.)

~7
[amim
- i
Ihe name and the Florida street address of the registered agent are: i‘, - =
: =
DocoRer /L Saucrie2 T =

MName |
: =
Y701 M FErMMRAL [Feon STE I/C =
Florida street address (P.O. Box NOT accepiable) - x
r £
di-’éiw-; T it S /Q}‘ x> g2l <

Cury State Zip

Having been named as registered agent and tw accepi service of process for the ehove stated limited liabiline company at the
place designated in this certificate, | hereby accept the appointment as registered agenl und agree 1o act in this capaciry. /
Jurther agree to comply with the provisions of all siaiies relatin g to the proper and complete perfarmance of my dutics, and |
am fumiliar with and accepl the obligations of my position as registered agent gy provided for in Chupter 605, F 5.

———

s

..,

=L

Registered Ag@gs;gna:m (REQUIRED)

(CONTINUED)



ARTICLE Iv-.
The name and address of cach person authorized to manage and control the Limiied Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Munager
MR dASeon PazPiTonE

LTS NE SPANISAH T RAL
L2 cA /‘?ATO.JJ’ e B2

{Use attachment if necessary)

ARTICLE V: Effective date, if othet than the date of filing: . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business doys prior ta ar 90 days after
the date of filing.)

Note: If the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Department of Stute's records,

ARTICLE VI: Other provisions, if any.

REQUIRFD SIGNATURE:

e ————

, . VRSN . .

Signature of 3 member oran a‘ulhorrzud representative of a membher.
This document is exceuted in aggordance with section 603.0203 (1} (b). Florida Statutes.
I am aware that any false information submitted in a document to the Deparument of State
constitutes a third degree feluny as provided for in £.817.155. F.8.

:’laf—d/?é& /(- SAnC HE™R . AT oR e //-}u T /‘?Ezﬂ

Typed or printed name of signee o

t‘iling t‘c::-.
$125.00 Filing Fee for Articles of Organization and Designarion of Registered Agent
$ 30.00 Certifled Capy {Optional)

5 5.00 Certificate of Status (Optional)




