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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Effccyive Dode ) |2
ARTICLE I - Name: '
The nare of the Limited Liability Company is:

Ya Ny Scvices ) LL

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

COES 200 i Tercrace
CoorHer E>0>/ L 23/€9

ARTICLE I - Registered Agent, Registered Office: S
The name and the Florida street address of the registered agent are: (The Limin! Liabiity

Compary cannot serve as its own Registered Agent. You must designare an indtvidual or ancther business enit s ‘r—
with an active Florida registration ) ’ : ’
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ARTICLE IV o
The name and title of each person authorized to manage and control the Liny'ted
Liability Company: (MGR or AMBR)
Ve yioett Llogure Lols (AMEEQ\
E55 S Lo 2104 h —Terrace.
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Required Signatures;
aqelr? ¢
Signature of a T an authorized representative of a member.
Inacc;)rdmx:ewith

0 605.0203 (1) (b), Florida Stanutes, the execution of this document
constitut&sanafﬁrma:l:ionundm-thepenalﬁm of perjury that the facts stated hrein are true.
T'am aware that any false information submitted in a document to the Departinent of State

constitutes g third degree felony as provided for in 5.817.155, F.S.

/\/A;//Séf? Llacos  [uss

Typed or printed name of signee

Iamﬁmﬂiarwithandawepttheobﬁgaﬁonsofmyposiﬁonasreg;isteredagem”:sprovidedfor
in Chapter 60s, F.S..

4

Rem'ste?ézgfs Signatare (REQUIRED)
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