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1

ARTICLE L - Name:
The name of the Limited Liabitily Company is:

YLG SANCHEZ LLC

ARTICLESOF ORC.\.\'IZAﬁON FOR F1L.ORIDA UMITED LIARILITY COMPANY

(Must ceniain the words “Limited Liakiluy Company, "L LC or " LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limied Liabibty Company i
Maziling Address:
BO9T W 3&th Ave

Principal Office Address:

4097 W 36th Ave

JIK)}

HIALEAN. FL330i8

FHALEARL FL 33018

ARTICLE U - Kegistered Apent, Registered Office, & Registered Agent’s Signature:

{The Lirited Liability Campany carnot serve as its own Regisiered Agent. 'You must gexigmate an individeal or

ancther business entity with an aciive Flunda registration )
The namw 2nd the Florida street address of the registersd agent ace:

YUSDERMIS FERNANDEZ PERDOMO

S97 W 3ath Ave #d

Finrida street address {P.O. Boa 30T acceptable)

HIALEAH

Ciy

 mrimm he e e ey tma e et i e

Havirg been roined os regisiered agent and (o accept service of process far the abave staved himited lichilit conpeny at the
place designared in thix cerifficarc, | hereby azcepr the appointmen: ¢5 registered agent and agree Ry aet in s capacity. |
Jisrther agree to comply with the provivoas of all statuiss relating w the properond complete performaence of my duiies, and {
il farmficr widh and accept the obligutions af my position ey regiitered agent ux provided jor in Chapier 605, F.5.

FAgent's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE V- N
The narm awd .adaress of each pcmm au'hum-d 1 manage end coniro! the Limited Liakility Company:
Ligte: Nameand Address:
"AMBR" = Aulhorized Member
! "MGR" = Managec
MG YUSDEIMIS FERNANDEZ PERDOMO
8097 W 3ath Ave 4
HUALEAH. FL 33018
MGR ' LEANDRO SANCHEZ GONZALEZ ;

8097 W 36th Ave £3
HIALEAH. FL 13018

{Use atiachmernt if necessary)

. ARTICLE v: Effective date. if othet than the daie of filing: L (OPTIONALY
; (I an effective date is 1isted, the date must be specific and cannot be more than five business days prior to or 90 days after
: _the date of filing.}

; Note: iFthe date inserted in this blovk does nof niect the applicable :tn oLy fh'tg requiteInents. ’hIS datc will'not be Lsted 23
':"c ua;.'meni s u‘:cctl\c date on Ihf. Dcp.lrrr'u:nt of‘%tz' H rt_marda oo o

ARTICLE ¥I: Caber provisians, |f:my.

% REQUIRED SIGNATURE: e
i AR
i L.I C_') -
: { 27w

Tl
)

Signature of o dr an authorized representative of a member. e 3 -; '
; This document is exccutgd 16 accordance with szction 60350203 (1) €b). Fiorida Statutes, e Y J——
i 1 am awnse that apy falsyinformation scbmatied in 2 docurent to the Departoient of Stare T , ™

consiitutes 2 third degree felony as provided for in 5.817.155. F 5. = L v
i YUSDEIMIS FERNANOEY PERDOMO Pl

Typed or prinied name of signee

IEREER

‘; I“I‘ o E .
; 5§25.00 Flling Fee for Articles of Organization and Designation of Registered Agent
: $ 30.00 Certified Copy (Optienal)

$ 590 Certificate of Status (Opticsal)



