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COVER LETTER

TO: New Filing Section
Division of Corporations
Yamil Detgado LLC
SUBJECT:

Name of Limited Liabidity Qryypay

The enclosed Articles of Grganization and tee(x) are submitted for filing,

Please retern ail correspondence concerning this matier to the fellowing:

Yamil Delgado

Namge of Nosn

FirnL"Com]dny & ~
- —_
3312 Bemwood Cove Loop APT 1003 : o
— —
- i~
Adtes B .
Fon Myers, Florida 33966 -
1
CitviState and Zip Cole B .
yamildelgadollc@gmail.com O
E-mail address: (to be used for future annunl report noti fication) ~ -

For further information concerning this matter, please call:

Yarul Deluado
ot 939

)__418-8282

P s of Person Area Code

Enclosed is a check for the following amount:

=5125.00 Filing Fee (1S130.00 Filing Fee &

Centificate of Status

MailingAddress

New Filing Section
Division of Corporations
P.0. Box 63237

Tallahassee. FL 32314

C$155.00 Filing Fee &
Cenrlificd Copy
{additional copy is enclosed)

Dastime Telephone Mumber

38160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is @d o)

Street Address

New Filing Section Division

The Centre of Tullahassee

2413 N Monroe Street, Suite 10
Talluhusser, FL 32303

(({H21000278608 3)1))

From. your dre:
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ARHCLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABILTTY QOMPANY

ARTICLE | - Name:
The name of the Limited Liabihity Company 13

Yamil Deteado LLC
( Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15

Muiling Address:
%312 Bermwood Cove Loop APT 1003

8312 Bemwood Cove Loop APT 1003
Fon Myvers. Flotida 33966 Fan Myers. Florida 33966

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent arc:

Your Dream Multiservices Comp
M

2300 Nw 53rd St Suite 350
Florida street address (P.O. Box NQT acceptable)

13166
Zip

Florida
Cly State

Miami

Having heen named as registercd agent and 1o accept serviee of process for the above stated limited liahility company <2 the
place designatedin this certificate, Phereby accept the appointment as registervd agent and agree to act in #is capacity. |
frerther agree to comply with the provisions of ull statutesrelating to the proper and complete performance of my dutivs, aned |
am funiliar with and accept the obligativns of my position as registercd ugent as provided for inClaptr 603, FX

C/sz, Drecin Ploclbsenvevea (Corp

Reuistered Agent’s Signature (REQUIRED(

& ~
-
(CONTINUED) - o
Z =
- [
E f\:‘
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ARTICLE IV-
The name and address of each person authorived to manage and control the Limited Liability Company:

r[- I . ‘:'amE alld '3[]’][&:‘.
"AMBR" = Authorized Member
"MGR” = Manager
MGR Yamil Deleado
8312 Bemwaood Cove Loop APT 1003
Fon Mvers, Florida 33966

AMBR Egenic El Hajj
21 West SLPLILB
New York, New York 10006

E =
- ~
- =
-~ r—
-7 o
(Uisc attachment if necessary) -
ARTICLE V: Effective date, i other than the date of filing .(OPTIONAL) — '
(If an effective date ix listed. the date must be specific and cannot be more than five husiness days prior to or Y).days after
the date of filing.) - -

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State’s records.

ARTICLEVI: Other provisions. ifany.

!!'hﬂ psale ﬂnd et Il:ﬂdﬂ foﬂﬂd IJ[ﬂd“CIS ‘U 10 ]Etal ‘]Eli:”!nﬁc" hD]I'EhD d itensils

obyjects {or personal nse and electronic eqiiipment

REQUIRED SIGNATURE:

tHamdd Delpacto
Signaturcola mtﬁ:er or an authorézed representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitted in a document to the Deparunent of State
constitutes a third degree felony as provided forins 817153, F.5.

Yamil Delgadn

Typed or printed name of i@me

Filine Fegs:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional}
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