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COVER LETTER
TQ:  New Filing Section
Division of Corporations

YOCE AA GENERAL SERVICES L1
SUBJECT:

Marnie of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return all correspondence cunceming this matter to the following:

HERRERA, AZAEL A,
Name of Person
Firm/Company
10891 NW 2IST PL
F}J
Addreas E::
.T_ 72
CORAL SPRINGS, PL 3307] z b
g
City/State and Zip Cade 3, --
AZAELHERRERA22@GGMAIL.COM r .
E-mail address: (to be used for future annual report notification) v -
For further information conceming this mater, pleasc call: T en
A
PEDRO LUZQUINOS 954 655-5413
ar{___ . )
Name of Person Area Code Daytime Telephone Numbcer

Enclosed is a check for the following amount:

S 125.00 Filing Fee DSIB0.00 Filing Feo &

315500 Filing Fee &
Centificare of Status

Certificd Copy
{additional copy is enclosed)

$160.00 Filing Fee,

Certificate of Stutus &

Certificd Copy
(additional copy is enclosed)

Miiling Addresy

Street Addrew
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI, 32314

2661 Fxecutive Center Circle
‘Talluhassee, FL, 32301

20006527357
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIT| ED LIABILITY € OMPANY

ARTICLE t - Name;
The name of the Limited Liability Company is:

YOUE AA GENERAL SERVICES LLC
{Must cortain the words “Limited Liability Company, “L.1.C." or “LLC™)
ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liubiliry Company is:

rincipal e Addresy;

10891 NW 21ST PL
CORAL SPRING, FL 3307]

Mailing Addregs:

10891 NW 21STPL
CORAL SPRING. FI. 33071

ARTICLE IT) - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuny cannot serve as its own Registercd Agent. You must designate an individuat or
another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

HERRERA, AZAEL A.
Name

10891 NW 21ST PL.
Forida street address (P.0), Box NOT sceeptable)

CORAL SPRINGS FL 3307)
Ciry State Zip i
Having been named as registered agent and 1 ace

epi service of process for the above siated fimited liability company &t the
place designuted in this cerlificate, ! hereby acvept the appoiniment ax registered agent and agree to act in this capacity.-§
Jurther agree to comply with the provisions of

all statutes relating to the proper and complesc perforngoce of my duﬁcs.'-_a_nd{
am famitiar with and uccept the obligations of my position us registered agert ax provided for in Chapier 605, F.5..

igtered Agont’s Signature (RUQUIRED)

(CONTINUED)

leooo((aSZ}fj
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ARFICLE [v-

The name and address of each person authorized to manage and contro! the Limited Liability Company:

"AMBR" = Auithorized Member

"MGR”™ = Manager

AMBR HERRERA, AZAEL A.
10891 NW 21§87 PL
CORAL SPRING, FL 3307]

AMBR BECERRA IERRERA, YONY C.

10891 NW 218T PL

CORAL SPRING, FL, 33071
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of hiling; .{OPTIONAL)
{1 an effective date s listed, the date must be specific and cannot be more than five bu siness days prior to or 90 days dithr
the date of filing.) 5 (N

~. ~o
Note: [f the date inserted in this block does not meet the applicablc statutory filing requirements, this date willnot be Hatggas
the document’s efTective date on the Department of State’s records. £ :

= —
. = - !
ARTICLF. VIt Other provisions, if any. ;; - )
) P
5 - .
I —_
- LR
REQUIRED SIGNATURE: T

e

Signature afa’membéf or an authorized répreseatative of a member.
This document is execuled in eccordance with section 603.0203 {1} (b), Florida Starutes,
I arn aware that any false information submitted in & document to the Depanment of State
canstilutes a third deyree felony as provided for ins.817.155, F.8.

HERRTRA, AZAEL A, _
Typed or primed name of signee

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)
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