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COVERLETTER
TO:  New Filing Section
Divislon of Corporations
YAHSHUA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondencs conceming this matier (o the fallowing:

GARCIA, JULIAN

Name of Person
FirmvCompany
201 LAKEVIEW DR APT 203
Address
WESTON, FL 33326
City/Staie and Zip Code

CLAUDIAFITNESSPT@YAHOO.COM

E-mall address: (1o be used for future annual report notification)

For turther informalion concerning this mutter; please call:

PEDRO LUZQUINOS 954 655-8413
ar

Name of Person Area Code Daytime Telephone Number

Fnclosed is 2 check for the following amount:

Sl 25.00 Filing Fee [:’3130.00 Filing Pee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Certificd Copy
{ndditiona! copy is enclosed)

Mailing Addresy Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

‘[allahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301

122 000033447
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ARTTOEOFORGANHATTONEORF[DRIDA[M“DUAMJWWANY
ARTICLE | - Nacne:

The name of the Limited Liability Company is:

YAUSHUA LLC

{Must comtain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE Il - Address:

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

Maitiog Addreys:
201 LAKEVIEW DR APT 203
WESTON, FL 33324

201 LAKEVIEW DR APT 203
WESTON, FL 33324

ARTICLE U1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited 1.1ability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

GARCIA, JULIAN

Name

201 LAKEVIEW DR APT 203

T e
. i~
Florida street address (P.O. Box NOT acceptable) ; < o= Y1
= T !
=r -
STON F 33324 > T
WESTQ = " L : & N r.._
ity tate Zip N {'T"
M ‘
Having been named as registered agent and to uccept service of process for the abow stated limited fiability company o fh -_-f’: C—
place designated in 1his certificate, | hereby accept the appointment ax registered agent and agree 1o act in this capacigtﬂ pane -
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my dmics:g_w’i! Ul
am familiur with and accepi the ob!igmm%eg;‘mmd agent as provided for in Chaprer 603, F.S.. om =
/Vﬁ"

ﬁ(/ ﬁ_ngﬂ?ﬂ Agent's Signagisd (REQUIRED)

(CONTINUFD)

220001033443
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ARTICLE Iv-
The nan and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" - Manager
AMBR GARCIA, JULIAN
201 LAKEVIEW DR APT 203
WESTON, FL 33324
AMBR GARCIA, CLAUDIA
201 LAKEVIEW DR APT 203
WESTON, FL 33324
— ~s
Fa. B
[l (s —
. . h > ,
{Use antachment if necessary) :y'-'; U -
_ L O
ARTICLE V: Effective date, if other than the date of filing: - (OPTTONALEZ < M
(Ir an effective date is listed, the date must be specific and cannot be more than five business days prior to 6P 90 dnyg'ter —
the date of filing.) «1;,", e
Nate: If the date inscrted in this block does not meet the applicable statutory filing requiremonts, this date wi@o&-bc lised as
the document’s effective date on the Depariment of State’s records. ?E?-* 3.
ot on
ARTICLE V1: Orher provisions, if any, -
BREQUIRED SIGNATURE;

ber ars authorized representative of a member.,
ited in accordante with section 605.0203 (1) (b), Florida Statutes,
se infurmation submitied in a document to the Department of State
constitules a third degree felony as provided for in £.817.155, .S,

GARCIA, JULIAN

[ am awary that any fal

Typed or printed name of signce

i
3 30.00 Certified Copy (Uptional)

Filing Fees:
$125.00 Fillug Fee for Articles of Organization and Designation of Registered Agent
3 5.00 Certificate of Status {Optional)

1{22000/035 ¢



