2022-61-05 13:28 CST = + B2PER F
122, 218 PM :1 O @Qﬂv@

‘lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H22000006088 3)))

0

H220000C80883A8C-

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

—— — o — e e

To:
Division of Corporations
Fax Number ¢ {BS5@}617-6381
From: .
Account Name @ WILSON TAX & ACCOUNTING INC. P 3
Account Number : 126158000187 e 3
Phone : (941)625-1925 =2 o
Fax Number : (941)625-1526 - 2
€T E" !
£ oen
gn “*Enter the email address for this business entity to be used for future ,;; — —
2 © annual report mailings. Enter only one email address please.** M3 X
[ v ™ ——
> ;\; Email Address: dav1dy1976@gmall -com ™ ;‘3 <
... ™ —
Conl N
1 i o - " - - - -
—e FLORIDA LIMITED LIABILITY CO.
1 i -
PO Yahraus Enterprises LL.C
= Certificate of Status I 0 |
Cernified Copy IL 0 ]
lPage Count ‘H 03
lEsrimated Charge Il $125.00
g I __;I
Electronic Filing Menu  Corporate Filing Menu Help

https fefile_sunbiz. org/scripis/eficovr.exa 1
r

a3 -



=, o+ 2L 1526 PAGE
o L]f“ub

ma.nsovoncmm\mwmannmmumnmmuwcompm&?? JAN =5 AN 1D: |2
SECRETAMY OF STATE

ARTICLE I - Name:
The name of the Limited Liability Company is: TALLARARS EE, FL
i )

ce22-e1-a5 13:28 C3T *

YAHRAUS ENTERPRISES LLC
{Musl contain the words “Limited Liability Cammpany, “L.L.C.," or “LLC."™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

20316 83RD AVEE 26316 B3RD AVEE
MYAKKA CITY, FL 34251 MYARKKA CITY, FL 34231

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate ait individual ot

another business entily with an active Florida registration )

The name and the Florida street address of the registercd agens are:

DAVID YAHRAUS
Nanwe

26316 83ARD AVEE
Florida street address (P.Q. Box NQT acceptable)

MYAKKA CITY FLORIDA 34251
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifity compuny af the
place designated in this certificaie. | hereby accepl the appointinent as regisicred agent and agree 10 act in this capacin. [
Jurther agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

e

C-Eg{stercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The nanie and address of each person authorized to manage and control the Limnited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR DAVID YAHRAUS
26316 83RD AVEE

MYAKKA CITY, F1.3425]
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ARTICLE V: Effective date, if other than the date of filing:  DECEMBER 31, 2021 . (OPTIONAL) H ro
(If an efTective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days
after the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the docwneni’s effective date on the Departrment of State s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REOUIRED SIGNATURE:

=G

Signatur@a.La.mﬂﬁ)er or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Lam aware that any faise information subinitted in a document to the Deparinent of State
constitutes a third degree lelony as provided forins.817.155, F.S.

DAVID YAHRAUS
Typed or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional}
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