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COVER LETTER
TO:  New Filing Section
Division of Corporations

YPH FREEDOM, 1L1.C.
SUBIECT:

Nam¢ of Limiled Lighiity Company

The enclosed Articles vl Organization and fee(s) are stubritied for liling,
Please retern alt correspondence concerning this malter lo the following:

DIANA YAKUPOVA-CARVALHO

~>
[=——1
~
Name of Person - - e
— = N |
. - — -
YPH FRCEDOM. LLC. ’ — .-
w .
Virm/Compuny . -
. e E I
= g
1101 NE IRTH AVE, APT 10 o= v}
Address AR )
<

FORT LAUDERDALE, Fi, 33304

Civfsue and Zip Code
YPHEREEDOMEGMAIL.COM

L-mail address: (10 be used for future annual repon notification)

For further informalien concerning this maicr, piease call:

DIANA YAKUPOVA-CARVAL 954 646-5595
_ at ( . }
Name o Person Arep Code

Daytime Telephone Number

Enclosed is u cheek Tor the following amount:

M5125.00 Filing I'ee T8130.00 Fiting lee & £18155.00 Filing Fev &

CIS 600 Filing e,
Certifica of Swius Cerniticd Capy

Certilivate vl >alus &
taddditivnal copy is enclased) Custificd Capy

tadditional copy i en¢losed)

Mailing Address Slireet Address

iNow Filing Scetion New Filing Section Division
Division uf Corporatiung The Centre of Tallahassee

IO, Box 6327 2415 N, Monroe Street, Suite 810
Tallahassce. FLL 32314 Tallahassee, F1. 32303
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ARTICLES OF ORCGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the [imied Liability Company is:

YPH FREEDOM, LLC, .
(MUt comtain the words ~Limiled Lighilin Cumpany. =) LG or 110

ARTICLE It - Address:
Fhe mailing uddress and sirees uddress of the principal ofTice ol the Limited Linbility Company is:

Principal Office Address: Mailing Address:
1107 NE 18TH AVF, APT 10 . 1101 NE I8TH AVE_APT 10
FORT LAUDERDALE, FL 33304 FORT I.LAUDERDALE. FI. 31304

ARTICLE 1] - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designatc an individual or
aauther businuss entity with an active Florida registration.)

‘The name and the Florida sireel address of the registered agenl ure:

YAKUPOVA .CARVALHO. DIANA
Namy

1101 NEASTH AVE, APT |}
Florida sirees address (PO, Box NOT accepable)

FORTLAUDERDALE  FL _ 33304
iy NS Lip

Hemviag hevir ramed ax regisiered agem ond (e acoept service of process for the ubove stawed limited liahilisy compuny us the
place dexigrited in ibis certificare, 7 heroby uecept the ppinlment as registel ed agent and agree o act in this cupacity. |
further ugree io comply with the provisions of ull starutes relating 1o the proper and camplete performance of my dries, und |
am fumiliar with and gecept the ohligarions af my position as regisicred ugenr as provided for in ¢ ‘hopier 605, F.5.

Diana Yw&upovw-(:;mm[ha-

Registered Agents Signature (REQUIRED)

(CONTINUED)

£1 AvH 1¢dd

BC:HRY
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ARTICLE Iv-
Phe name and address vt each person authorized 1o manuge end control the Iimited Liability Company:

i Naume and Addegss;
"AMBR" = Authorized Member
"MUR" - Manager
AMBR ] YARUPOVA-CARVALIIO, DIANA .
1101 NE I8TH AVE, APT |0 N
FORT LAUDERDALE, FL 333(4

DE QLIVEIRA CARVALK(Q, LVERTON
HOU NE 18TH AVE, APT 10
FORT LAUDERDALE, FL 13304

AMBR

{Use agachmens i1 ivcessar §

JAOPTIONAL)
s days prior to or 90 days nfter

ARTICLE V: Elfective date, it ather than the date ol filing; . .
(17 an effective date is listed, the date must be specific and cannot be more than five busines

the date of filing.)
Note: If'ihe daic inserted in this block does nat meet the epplicable stawory fi

the document’s ctieclive date an the Department of State's records.

ling requircmens, this date will not be listed as

ARTICLE VI: Other pravisions, ifany.

REQUIRED SIGNATURE:
Diana Ya/cupovw—c‘aruﬂ,(ﬁw
Signature of a member or an authorized rcb‘resentntivc of a member.
This document is executed in accordance with section 605.0203 (13{b}. Floricda Statules,

Tum aware that any Jalse informution sebmined in a ducument 1o the Department ol Stawe r
constitures u third degree fehony as pravided for in 5.817.155. 1.5, - e
YAKUPOVA-CARVALIQ, DIANA _ r =
Typed or printed name ol'signee g <
[

Eilige Fees:
$125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent ==
§ 30.00 Certified Copy (Optional) ) —
§ 500 Certificate of Status (Optignal) L r T
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