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TO: New Filing Section
Division of Corporations
Everything Yoli LLC
SURJECT:

2021-11-02 12:37:.06 POT LegalZoom.com, Inc

COVER LETTER

Name of Limited Liability Crrpny

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

Please return all correspondence concerning this matter to the tollowing:

Cheyenne Moseley

Name of Paon
7,

Legalzoom.com, Tne. @ 3
-
ForCorpay -
=
-

131 N Brand Bivd., 1 [th Floor )
Mo
Actiew —
Glendale CA 91203 o
City/State and Zip Chek -

onlinefilings@legalzoom.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Cheyvenne Moseley 323 962-3600
at { )

Arca Code

Noe of Persen Daytime Telephone Number

Enclosed is a check for the following amount:

T35125.00 Filing Fee [15$130.00 Filing Fee &

Certificate of Status

m$155.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

1$160.00 Filing Fee,
Certificate of Status &
Certified Copy

MailingAddress

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(additional copy is erxirad)

StreetAddress

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

From: Ashley Hamrick
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMINED LIAMLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Everything Yoli LLC
(Must conalin the words “Limited Lisbility Company, “L.L.C.,. or “LLC.. )}

ARTICLE H - Address:
The mailing addsess and street address of the principai office of the Limited Liability Company is:

Prigcipst Office Address: Muiling Address:

2901 NE 151 Ave, 2520
Mian. Florida 33137

A
L= 4

ARTICLE 1] - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate 2n individual or
another husiness entity with an sciive Florida registration.)

The name and the Florda street address of the registered agent arc:

Yolunda D¢ Lo Mo
Namg

2901 NE 1st Ave, 2520
Florida streef address (PO, Box NOQT acceptable)

Miami ilorida 33137
City State Zip

Having hoen nomed us registered ayrent and to accept service uf pricess for the above stated limited liahility company at the
place designated in this cerrificate, | herehy accepi the appointmeni as regisiered agent and agree 1o act in this cupaciey. [
Jurther agres 1o comply with the provisions of all statuses relaring 10 the proper and complete performance of my duties. and
am familiar with and accept the obligations of my position as regitered agent as provided for in Chaprer 603, F.S..

Z

i Registered Agent’s Signature (REQUIRED)

{CONTINUED)

Froem: Ashley Hamnck
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ARTICLE IV-
The name and address of cach purson authorized 1o manage and control the Limited Linhiluy Company:

Tt
TAMBR"™ = Authonized Member
"MGR" = Manuger

AMBR Yolanda De .o Mora
2901 NE st Ave, 2520
Miami,Florida 33137

Namcand Address:
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{Usc anachmeni if necessary)
ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(If un effective date i< lisied, the date must he specific und connot be more than Nive business duys prior 1o or A duays afler
the dute of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stowutory filing requirements, this date will not be listed as
the decument’s effective date on the Depuament of State’s records.

ARTICLE ViI: Other provisions, il any.

™
BREQUIRED SIGNATURF: ( TW\_/

Signature of n\nuph’clr ur ao suthorized represcntative of o member.
This document is executed in uceordance with section 605.0203 (1) (b), Florida Siatuies,
I amn aware thut uny false information submitled in a document to the Department of State
constituics a third degree felony as provided for in s .817.155 F.S.

Cheycane Moseley, Luunlzoomcom, |ng.
T'ypued or printcd name of sigaee

$125.00 Filing Fee for Articles of Orpunizntion and Designution of Repistered Agent
S 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)



