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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED CIABILITY COMPANY
ARTICLE | - Numg:

The name of the Limted Liubility Company is:

YF Designers B1L.C
{Must crd with the words “Limted Liability Compaoy, "L.L.C." or "LLC.™

ARTICLF 1Y - Address:
The madling address and strect address of the principad otlice of the Limited Lisbility Company is:

Principal QHTice Address: Muailing Address:
7414 Silver Woods Cr. 7414 Silver Woods Cr,
Huca Raton, FL 33433 Boca Raton, FL 33433

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannar serve as its own Registered Agent. Yon nust designare an individual or
another business entity with wy active Florida registration. )

The name and the Flonda steeet addiess of the registered agent ane:

Yitzchok Fricdman

Name

F414 Silver Wouds Cu
Flurida street address (PO, Box NOT aceepiable)

Boca Raton Fl. 33433
Cily State Zip

Fuving been named as registered agent and o accept service of process for the above sied limited liability compuny of the
place designaled in this certificate, [ hereby accept the appointment as registered agont and agree to acl in this capacity, |
Sfurther agree 1o comprhy witit the provisions of all siarwes relating o the proper and complete perfarmance of my durles, and !
am funrdiar with and accept the obligations of my position us registered agent ay proveded for in Chapter 603, F.5.

L

Registered Agent’s Signature (REQUIRED)

(CONTINLUED)

Page 1 0f2

Doc 1D: 7491681457127 186c12¢c408022d319463d{a0d



To: +18506176331 - Page: 3 of 3 2021-11-30 03:36:02 GMT 18886118813 From: Ycorp Services, LLC

ARTICLE IV-

The name and address of cach person authorized to maniege and control the Lamited Liability Cumpiny:

m. \;ﬂﬂ]!' ."]!I 3 ddress:
“"AMHBR" = Authorized Momber

"MGR™ = Manager

AMBR Yuse! Back

7414 Silver Woods CL.
Boca Rawgn, FL 33413

AMRBR Yuzchok Fricdman
7414 Silver Woods Ct.
Bocu Ralun. FL 33433

(Lise alachnient i neeessary)

ARTICLE V: Effzctive date, o other than the date of tiling; AOPTIONAL)
(It an effective date is listed, the date must be specific and eannnt be more than five business days prior to or Y0 days after

the date of filing.)
Note: (1 the date inserted in this block docs not imeet the applicable stataory filing requircments, ths dite wilk not be Listed as

the document’s clfeetive date on the Depariment of State’s recards

ARTICLE Vi: Other provisions, it any,

BREQUIRED STGNATURE: /l, C\/

Signature of a member or an anthorized representative of a memher.
This document is cxceuted in accordance with section 605.0203 (13 (b)), Flarda Statues.
T am awarc that any falsc information submitted in a document to the Department of State
constitules a third degree elony as provided forin 817,153, F 8

Yitzchok Fricdman
Typed or privicd name of signee

Sl b
$125.00 Filing Fee for Articles of Organizadon and Designation of Registered Agent
% 30,00 Certificd Copy {Oplional)

$  5.00 Certificate of Stztus (Optional)
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