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COVER LETTER

TO: New Filing Seetion
Divisien of Corparations

SUBIECT: YOULY F@YLUC\VC\ D\S\)(_\*C;\Mnd LLC

M - iy - J
Name of Limited Liabihty Coshpany

The enclesed Arhicles of Organization and fuels) me submitied for filing.
Please relurn abl conrespondence coneerming this matier o the following:

_ SOC\’i Sm WA

Name of Person

FirnyCompany

% W, (oh ST Apt ElY

Address

Tawanasee YL 31504

lCily/Smlc and Zip Code

_ DoweySarwayAQspal O @NONGO - Covia

E-mai) address: (1o be used for Tutare unuuu] teport notification)

For lerther information concerning ths matter, please call:

%Cdﬁ g’\'\/\\%\ at{ 117 ) ?)LMHS"%OI

Name of Person Arcu Code Davtime Telephune Number

Faclosed 15 1 check tor the following amount:

U827 00 Fileg Fee 01812000 Filing Fee & (%$135.00 Filing Fee & 8@100 Filing FFee.
Cestificate uf Status Certified Copy Ceritheate of Status &
(additiona] copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seenion New Filing Section Division
Diviston of Corpimations The Centre of Tallahassee

.0, Box 0327 2415 N, Monroe Street, Suite 310

Tallahassee, FEL 32312 Tallahussee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY HUAPR 27 pi¢ I2: 05
e 05

ARTICLE L - Nomne:
The name ot lh\_' Eommied Lizhility Company s

Yowev Forward D‘SDC\’Y(,\(\\V\O\ LLC

i Must contain the words “Limited Liability Lumpm\ LG g LLe D

ARTICLE - Address:
The mailing adJdress and swreet addiess o the principal otfice of the Linvted Liability Company is:

Mailing Address:

Principal Office Address:

AR W ol o, ADT AK| same_ S principal
Aanahnassel F,

ARTICELE HT - Revistered Agent, HRegistered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or

another business ety with an active Florida registration.}

The name and the Florida sireet address ol the registered agentare:

e Smitn

Mame

1311 W Call_ St Aoy EBW €14

Florida street address (P.O. Box NOT :u,qn 1ble}

Tah\anassee  EL 27304

City State Zip

fHaving heen nanied as registered agent and (o aceept ser vice of process jor ihe above stated fimited liuhility company ai the
place designated in this ceriificate, hereby aceept the appoiniment as regisiered ageni and agree to act in this capacin. |
further wgree o comply with the provisions of all siptites reldying to the proper and complete perjormance of my duties. and
am fumiliarvith and accept the obligarions of my: pusition ¢ registered agent us provided jor in Chapier 605; F.5.

Regisiered Agent’s Signature {(REQUIREL)

(CONTINUED)



ARTHCLE IV -

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tatke:
TANMTRT = Authorized Member
UNGET = Manager

_MGR _ ndé S 81T w Gl St
K% 10 T naesee_FL_3730Y

Name ang Addrgss:
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{Lise cttwchiment i nevessary)

ARTICLE Ve Efivctive dute, if wther than the date of filing: (OPTIONAL)

annot be more than five business days prior to or 90 days a fter

(11 an effective date is listed, the date must be specific and ¢
the date of filina.)

Note: 11 :he date inseried in this block does not meet the applicable st

atutory filing requirements, this date will not be listed as
the doctment's eficctive date on ihe Department uf State’s records.

ARTICLE V1: Other provisions, i any.

REEQUTIRED SIGNATURE: <

Signature of 2 member or an authorized representative of a member.

This decument is exccuted in accordanee with section 605.0203 (1) (b). Flarida Stagutes.
1 m awere that any false information submitied ma document 1o the Depariment uf State
constitutes 2 third degree felony as provided forin $.817.155.F 5.

O0de. Smivn

Typed or printed name of signev

Fiting bees:
S125.00 Filing Fee for Articles of Organization and Desiguation of Registered Age
S 30,00 Certified Copy (Optional)

S 00 Certificate ol Status (Optienal)
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