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COVER LETTER

TO: Registration Section
Division of Corporations

YUSILIET CONCEPCION ASSOCIATES. LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and tee(s) are submited for filing.
Please return all correspandence concerning this matter to the fidlewing:

YUSILIET CONCEPCION

Name of Person

YUSILIET CONCEPCION ASSOUIATES, LLC

Firm/Company

2463 NW R TERRACE

Address

MIAMIFL 33147

CieviState and Zip Code
SELELACHY0UI0@GMAILL.COM

E-mail address: (to be used lor future annual report notification
For turther intormation concerning this matter. please call:
YUSILIET CONCEPCION 303 5092267

alt }
Name of Person Areu Code Davtime Telephone Number

Enclosed is u cheek tor the following amount:

DS 125.00 Filing Fee snsmm Filing Fee & S155.00 Filing Fee & D S160.00 Filing Fec,
Certiticate of Status Cernfied Copy Certificate of Status &
(additional copy is enclosed) Certtfied Copy

{additionad copy i3 enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division ol Corporations Division of Corporations
PO Box 6327 Cliftun Building

Tullahussee. FL 32314 26601 Executive Center Circle

Tallahassce. FL 32307



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 157

YUSILIET CONCEPCION . ASSOCIATES. LLC
{Must end with the wards “Limited Liability Company, "LLC T or "LLCT

ARTICLE II - Address:
The mailing address and sireet address o the prineipal office ol the Limiied Liability Compuny is:

Principal Office Address: Mailing Address:
2463 NW R TERRACK 2463 NW s TERRACE
MIAMIFL 33147 MEAMIFL 23147

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must dessgnate an individuat or
another business entiry with an active Florida registration.)

The name and the Florida street address ol the regstered agent are

YUSILIET CONCEPCION
N

2465 NW 81 TERRACE
Floreda street addreess (1.0 Box NOQT aceeprabie)

MLIAMI Fl 3T
Ciry Staw Zip

Huving heen mamed wy registored agent and o aceept service of profeess jior diwebove stuted limited fiabilite compuny ai e
phace desienuted in Bus covtificate, Divrehy aecept the appoinimengas registored agent and agree o aet in this capucity. |
the proper and complete performance of my duties. and |

wrther agree to comple with the provesions of all states relating o
§ /1] ! d 8 o
e et ax povided for i Chaprer 603, 15,

o fimilico with and aceepi the obligations of miy pusition oy regist

™~

Registered A e (REQUIRED)

(CONTINUED ) —
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ARTICLE Y-
The nume and address of each person authorized w manage and control the Limited Liakility Company:

"AMBR" = Authorized Member
"MOR™ = Muanager
AMBR YUSILIET CONCEPCION
24650 NW ST TERRACE
MIAMIFL 33147
MUR

{Use attachment it necessary)

06172021 AOPTHONAL)

ARTICLE ¥z Lftective date, ifother than the date o Bling:
(If an effective date is listed, the date must be speeific and cannot be more than five business dayvs prior to or 90 days atter
the date of tiling.)

Note: [ he date msented in this block does not meet the applicable statutory 1iling reguirements. this date wall not be Listed as

the document’s eflective date on twe Deparinwnt of State’s records,

ARTICLE ¥1: Other provisions, ilany.

2N

/

REOQUIRED STIGNATURE:

\_ ’

orized representative of a member,

iee with section 6030203 (1) (b)), Florida Statutes.
mitied i a documeni w the Departiment of State
orins 817,135 F.S.

Signature of a memb i
This document is vaceuted in
I am aware that any false infye
constitutes a third degree felony-aspiavide

YUSILIET CONCEPCHON
Typed o1 printed name ol siene

%125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy {Optional}
X 5.00 Certificate of Status (Optional)
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