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FILING LLC

1. ROBERT YARHI, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

({CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITID | JARLITY COMPANY 2022 AP R -

ARTICLE] - Name: SL‘:_UP\ CA
The rame of the T.imited Liability Company is; TAL LA

Robett Yarhi, LLC

(Must contsin the words “Limited Liability Company, “1..L.C.," or “LLC.7)

ARTICLETI - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
390 Roascvelt Ave, 390 Roasevell Ave.
Satellite Beach, FL. 32937 Satellin: Beach, FL 32937

ARTICLE QL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agenl. You must desipnate an individual or
another business entily with un active Florida registration. )

The name and the Florida sireet nddress of the registered agent are:

Robert Kennedy Yarhi
Name

390 Roosevelt Ave.
Florida sireet address (P.Q). Box YQT accepiable)

Saisllite Beach, FI. 32937
City State Zap

Having beers named as registered agent and w0 accapt servies of process for e above stated limmited Babilty company af the
place designated vt this certificate, | hereby aceept the appoinmment as registered agent and agree o act in this capacty. [
Surthar agree 1o comply with the provisions of all statutes relasin g i e proper und complute performance of my Juties, and |

um familiar with and acvept the obligations of my position as registzred agent as pronaded for in Chapter 603, F.5.

D
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':R'Egis(crcd Agent's Signature (REQLARED )
7

(CONTINUE))



ARTICLETV-

The name and address of each person authorized to manage and conwol the Limited Liability Company
il

"AMBR™ = Authorized Member

"NMGR™ = Mamager
AMBR

Roberl Kennedy Yarhi
390 Roosevelt Ave.

Satellite Beach, FL 32937
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(Use attachment if necessary) =
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific widd cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE: _;%j_/kb{

Signature of 2 member or an authorized representative of a member.

This decument 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes

I'am aware that any false information submitied in a document 10 the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Ed Tsuijt, Authorized Representative

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optienal)



