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ARTICLES OF ORGANZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE ] - Namse:
The name of the Limited Liabslity Cempany is:

THE LITTLE YELLOW HOUSE GROUP LLC

(Must contain the words “Limited Liability Company, “"L.L.C.," or “LLC.™

ARTICLE II - Address:
The muiting address and street address of the principal office of the Lirnited Liabiiity Company is:

Princical Qfffce Address: Mailiog Addresy:
211 SE 16 AVE 313 HENDRICRS ISLE
FORT LAUDERDALE. FL 33301 UNIT 3
FORT LAUDERDALF FL 3330}

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Campany cannot serve as its own Registersd Agent. You nmst designate an individual or

another business entity with an active Florida registration.)

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

JESSICA CATHERINE HEGER

Name
313 HENDRICXS ISLE# 3
Florida street address {(F.O. Box NOT acceptable)
FORTLAUDERDALE _FLORIDA 33301 -
City Sinte Zip

Having been named as ragistered agent and to accepi service of process for the above stated iimited liability compary af e

Pplace designated in this certificate, I hereby accept the appointment ar registered agent and agree (o act in thiy capazity. 1

Jurther agree to comply with the provisions of all statuias relating to the proper and complexe performance of pry duries, and I

am familtar with and accept the obligations of my poaition

ered agent oy provided jor in Chapter 605, F.S..

i Refis EpéAgngmre {REQUIRED)
S
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ARTICLE IV-
The name and address of each person authorized to snanage and control the Limitzd Liability Company:
Titte: Name und Adsdress;
“"AMBR" = Authorized Member
"MGR" = Manager
MGR JESSICA CATHERINE HEGER
313 HE JICXS E _#3
FORT LAUDERDALE, F], 3310} .
AMBR MAX NICIHOLAS MICHALAK

NI HENDRICKS JSILE, # 3
FORT LAUDERDALE, FL 3330]

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date cf filing: - _.(OPTIONAL)

(f an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of flling.)

Noje: Ifthe date inserted in this black does not meet the spplicable statutory filing requirements, this date will oot ke Jisted as

the document’s e ffective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

I 4 -
< A e

Sighat 3 Jnember 67 20 authorized representative of 8 member.
This do 1s uted in accordance with section 605.0203 {1) (b), Flonida Smnutes.
I am awae fatze mformetion submitted in a decurmnent to the Department of Siate
constitules a third degree felony as provided for in s.817.155, F.S.

v Teasico. O Hecor

—
Typed or printed namfe of signee ‘;;}g
m
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