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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tailahassee. Florida 32301
(850) 224.8870 - 1-800-342-8062 - Fax (850)222.1222

YM YACHT CLUB. LLC
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Vehicle Search
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UCC 1 or 3 File

UCC 1 Search

UCC 11 Retrieval
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COVER LETTER

TO: New Filing Section
Division of Corporations

YM YACHT CLUB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please retun all correspondence concerning this matter to the following:

Robert A. Brandt, Esq.

Name of Person

Robert A. Brandt, P.A.

Firm/Company

696 NE 125 Street

Address

North Miami, FL 33161

City/State and Zip Code
yehudaB3@gmail.com

E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Robert Brandt 305 981-3222
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSI?)0.00 Filing Fce & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassece, FL 32301



ARTICLE D - Nume;
The oume ofthe Linned Liabiloy Usinpaoy i
) o -
SEpe

YMYACHT CLUR QO _
IMust comtar the words “Linited Liability Company, O o 2L1LCT)

ARTICLE T - Address:
The muiling address and sireet addiess of te pomeipal office o the Limited Leshility Compiny is:

Principal OTice Address: Muailing Address:

5645 Coral Ridve Drive
Suije 121
Corul Sprines. FIL 33076 N

36135 Coral Ridpe Drive )
Suite 12}
Coral Sorines, FI, 33076

ARTICLE HE - Registered Agent, Registered OHiee, & Revistered Agent’s Nignature:
1T he Limited Liabiliy Company cannot serve as i awg Registored Agens Voo ot desigpae an indivadug] o

another business entisy with an active Florida registrateon.)
The name and the Florida strevt sddiess ol the registered agent ang:

Robert A, Brandi LA,
Ninw

DUO N 23 Strew
Fiorida sireet address (2.0, Box 30T aceeptable)

Nt Miami I 23]

Chiy State Zip

Huving heen minmed as cegastercd agent and i aceept servive of process jor the above siated fimsitod fioh ity company oi the
place designated in this certificare, e v epd the appodriiens as registered agens and agree o act i i apaacin. f
fuether amvee te vempiv st the preoncisions af afl sttnees relaie e the proper und complewe pevformance of wy dutios, and /
s femdior voith and gecopr e ebiaiion of v positten as cegisiercd agent as provided tor in Choprer 6035 F.5

_ \‘/‘ (,4:6—*;‘-‘*:\ - V_/.‘:*«a_.

Register®l Agent s Stanawre IREQUIREDY,

Kol

(CONTINUED)



ARTICLEIV-

Fhw mame and address of cuch peesosauthorized e manage and controb the Liited Liabaliy Company:

Titly: ML . NI
"AMBRY = Authonzed Member
"MOR” = Managa
MGR Yehuda Rosenbere
303 Cotal Ridee Drive, #1121
Coral Sorings, FL 33076

MG vvi M Boraer
3605 Coral Ridee Drive, #2124 o -
T T ;
Coral Sorings, FL 330706 .=
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{Use aitachment il necessary)

ARTICLE Y Erleenive date, s other than the date of Hiling: SOPTIONALY

(M an effective dute is lived. the date nunst be specilic and cannet be more than five business davs prior to or 90 dayvs after
the date of filing.)

Note: It he date inseried inihis block does net meet the applicable statuiory iting requirements, this date wiil not be lisied as

the document’s clivetive date on the Depattment of State s 1ecords.

ARTICLE VI Other provissons, itany.
The LLC ks 1o be mmmaged by one o o manaeet s amd s, therefore, o ol - anahaecd compiny.

REOUIRED SIGNATURE: —
SRR o A )
-l NPl A D
e el e P

Signature of u memberor an authorized represcentative of a memnber.
This dacument s eaceated in aceordance with seetion 6030203 ¢ 1y ehy, Flondz Stivtes,
Pant aware that any Glse inforniion submiteed o document w the Departneni vf Stue
vonsbules i thivd degree telony as provided for in s, 817,155, F.S,

Robeo Brandi_authonzed represenisnive
Typed or prinied name of signee

SLZS00 Filing Fee for Articles of Oraanization and Designation of Registered Apent
3 3000 Certified Copy (Optional)
5500 Certifieate of Stadus {Optional)



