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AHTTCLES OF GRGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY

ARTICLE Y- Name:
; The nane: of the Limited Liability Company is:

YES TAXESLIC
{Must conzain the words “Limited Liabitity Company, "L.L.C..” or “LLL™)

ARTICLETi - Address:
The.mailing address and strees eddress of the principal office of the Limited Liability Company is:

Principal Office Address: Blailing Address:
: 4101 S Dixie Hwy Unit Fié 4101 8 Diaie Nwy Unit F/6
i Miami, FL 33176 Miami, FL 33176
E ARTICLE 1 - Registered Agect, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as-its own Registeied Ageot. You must designare an individeal ar
; another business entily with an active Florida registration.)

The name and the Florida streer address of the registered agen! are:

Andrew Gardoer

Name

; 4101 8 Dixie Hwy Unit Fig

(ERIFE

’ Florida street eddress (P.O. Box NOT aceeprable)
: Miaini. FL 33176
City Sate £ip

00

Fuving heen named as registered agen: and io accept service of process for the above staced limized iiabilizy com_n; y af the
pluce devignuted in this cercificate. | hereby gecepi the eppoinimenta registered agent and agree to act in thix cepacity.
Surther agree to comply with the provisions of ol stetutes relating o the preper and compicse performance of my duties, and |
am famlior with and uccept the obligaiany of my pasitinn ax regivered agent as prvided for in Chapter 605, F.S..

| Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
: The pamwe and address of each person sutherized to ranage and control the Limited Lisbiiiy Company:

*AMBR" = Authorized Meraber
"MOGR" = Manager
AMBR Amdrew Gardner

4101 S Dixie Hav Unit Fig
Miami. FL 33170

(Use wtachiment if necessary)

; ARTICLE V: Eifective dare, if other than the dae of fiting: -{OPTIONAL)
; (If an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mote: ifthe dale tnserted in this biock docs not meer the applicable statwory filing requirements, this dafe will nocbe listed as
the document’s effective date on the Depariment of State’s recards.

ARTICLE V¥i: (kber provisions, if any.,

REQUIRED su\xj;rikkr

30z L redner fug s, J043 127 S0T)

: Signature of a member or an authorized representative of o member.

; This documens is executed in aceordance with section 605.0203 (13 (b). Floride Statuies.
i L am aware that uny fabse information submized in 2 document to the Department of Stuze
I constitutes a third degree felony as provided for ins.817.155, F 4.

Andrew Gardner

Typed or primed name of signes

Filing Fes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 306.88 Certified Copy (Optional)
§ 5.00 Certilicate of Status (Optional}



