11-24-21

11:12am"  From~"

T-157 P.01/64  F-036

Z" Zf Electronic Filing Cover heeg i

Note: Please print this page and use it as a cover sheet. Type the fax audit nuinber
(shown below) on the top and bottom of all pages of the document.

(((H21000432791 3)))

00000 A

H2100C4327913ABCS

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

from:
Account Name : COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Account Number : 12002006014¢@ ;
Phone : {561)B44-3600
Fax Number 1 (S61)B42-4184

L
l
:,
,—

I9SYHY 1

*scnter the email address for this business entity to be used for fuggne
annual report mailings, Enter only one email address please.** EURLY

5 i £l :2i WY hC AON 1282

—eo
Email Address;: S BKKC,H-I}KD QML LG g;_;
=
FLORIDA LIMITED LIABILITY CO.
YUKSEL SI, LLC
Certificaic of Status I 0
[Ccrtiﬁcd Copy 0
@gf : Count H 02 I
IEstimatcd Charge | $125.00 |
Electronic Filing Menu Corporate Filing Menu Help p0. MOON
ver 2.4 00

hitpsufefile sunbiz.org/scnpts/efilcove.oxe

g3

11



1-24-21  1i:12a@ Froa= T-157 P.82/04  F-030

Oy Y3 (1t

COVERLETTER

TO:  Now Filing Section
Division of Corporalions

YUKSEL 8[,LLC
SGBJECT:

Name of Limired Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing,

Please rewurn all correspondence concerning this matter ta the following:

Gregory R. Cohen, Esq.

Name of Person

Cohen Norris Wolmer Ray Tclepman Berkowitz Cohen

Firm/Cotnpany
712 1S, Highway Ore, Suite 400
Address
North Palm Beach, FL 33408
Ciry/State and Zip Code

sburchard@aol.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Karin Drakas 561 £44-3600

at ( )
Name of Person Area Code Daytime Telcphone Number

Enclosed is a check for the following amount:

™ 5125.00 Filing Fee (J$130.00 Fiiing Fec & {J8155.00 Filing Fee & Ti8160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is cncloscd) Certified Copy
(additional copy is ca¢losed)

Matling Address Strect Address

New Filing Scetion New Filing Section Divigion
Division of Corporavons The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Sweer, Suite §10

Tallahassee, FL 32314 Tallahassec, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

YUKSEL SL LEC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IY - Address:
The mailing address and smeer address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

761 8. Olive Avenue #1903
West Palm Beach, FL 33401

701 . Olive Avenue #1903
West Palm Beach, FI1 33508

ARTICLE IIY - 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

another Dusiness entity with an active Florida regismation.)

The name and the Florida street address of the registered agent are:

Susan Burchard

Name

701 S. Olive Avenue #1903
Florida sireetr address (P.O. Box NQT acceptablc)

West Palm Beach FL 33401
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designared in this certificate, I hereby accept the uppointment as registered agenl and agree to aet in this capacity.
Jurther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties. and ]
am familiar with and accept ihe obligations of my position as registered agent as provided for in Chaprer 603, F.5.

>

Repistered Agent’s Signature (REQUI

(CONTINUED)
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ARTICLE 1V- .
The name and address of cach person authorized to manage and conrrol the Limired Liabdility Company.

'|‘!]£ \r.!mg ang 3 ﬂﬂ:ﬁﬁi'
"AMBR" = Authorized Member

"MGR" = Manager

MGR GARY BURCHARD
701 S. Olive Avenue #1903
West Palm Beach. FL 33401

MGR SUSAN BURCHARID
701 5. Ohve Avenne #1603
West Palm Beach. FL 3340}

(Use attachment if necessary)

ARTICLE V: Effecdve datc, if other than the date of filing: . (OPTIONAL)Y

{If an effective date is listed, the date mast be specific and cannot be more then five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in (his block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /0

Signafiire of a nembdér or an Futhorized representative of a member.
This document is executed in accardance with section 605.0203 (1) (b), [londa Statures.

| am aware that any false information submilted in a8 document to the Deparmment of State
constifutes a third degree felony as provided for in s.817.155, .S,

Susan Burchard. Manaeer
Typed or primied name of signee

. ~
7

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionali)
S 5.00 Certificate of Status (Optional)



