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’ COVER LETTER

TO: New Filing Section
lrivision of Corporations

YVACATION, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Yens Heredia

Name of Person

Firm/Company

4151 Lake Worth Rd.. Suite 5842

Address

Citv/State and Zip Code

Lake Worth, FL 33461 r~
=
E-mail address: (to be used for future annual report natitication) = G
o [
- . : —
For further information concerning this matter, please call; e
|
Yens Heredia 361 O02-1223
at{ ) -
Name of Person Area Code Dayviime Telephone Number —
T ("]
[

Enclosed is a check for the following amount:

= 5] 25.00 Filing Fee 15130.00 Filing Fee &

Certificate of Status

T15155.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

(38160.00 Filing Fee.

Certificate of Status &

Centified Copy
{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Street Address

~ew Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

YVACATION, LLC

(Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.”)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
4151 Lake Worth Rd.. Suite 5842 4131 Lake Worth Rd., Suite 5842
Lake Worth, FL 33461

l.ake Warth, FL 33461

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability 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 Flerida street address of the registered agent are:

Ross G Lavin

Name

1481 5. Military Trail No. 9
Florida street address (P.O. Box NOT acceptable)

West Palm Beach Fi. 33413

City State Zip I

Huving been numed as registered agent and to accept service of process for the above stated limited liabiliev company at lb_&

nr £osd

-

pluce designated in this ceriificate, | hereby accept the appoinument as pegistered agent and agree (o act in this capacity. =

Surther agree to comply with the provisions of all statutes relgging to fhe

am familiar with and accept the obligations of my position’gs regis

agent as provided for in Chapter 603, 125 . |

/

f{egisufrcd Agent's Signature (REQUIRED)

{CONTINUED)

Jroper and complete performance of my duties, ang-
e

2
o



ARTICLE IV-

The name and address of each person authorized 1o manage and control the {.imited Liability Company

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

,h'.l mg 'Imj ‘3 ﬂd:gss.

MGR Yens Heredia
4151 Lake Worth Rd., Sutte 5842
Lake Worth, FL 33461
MGR

Indira F. Heredia

41351 Lake Worth Rd.. Suite 5842
Lake Worth, FL 33461

(Use attachment if necessary)

ARTICLE V: Effective date. if other than ihe date of filing; July 1, 2022

_(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days pri(ir toor 9
the date of filing.)

t
1

ﬂF Eele

0 !E vs after,
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this d:ne will not llSlLd as,
the document’s effective date on the Department of State’s records. 2 ',
- o o = -
ARTICLE VI: Other provisions. if any. - .
— o
s

L

:f {ife of a member or an authorized representative of a member.
entis <.\ccuud in accordance uuh sccuon 605. 0"03 {1} (b). Florlda S(d[uus

Yens Heredia

Typed or printed name of signee

I iIing I :Es.
3125.00 Filing Fee for Articles of (rganization and Designatien of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



LAW OFFICE OF ROSS G. LAVIN, P.A.

Ross G. Lavin* 1481 S, Muitary Trail, Suite: 9

* Licensed in Florida and Texas West Palm Beach, FL 33413
Damiana Linares — Fiam Adnnniserator rlirosslavinfaw.com
(561) 641.5440 damifhrosstavinlaw.com

(512) 366.9780 Fax

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: New LLC: Yvacation, LLC
Dear New Filing Section,
Enclosed with this letter, please find a Cover Letter and Articles of Organization

for the new himited liability company referenced above. I have also enclosed a
check in the amount of $125 for vour fees.

Please process this application in your usual manner. [‘,5_ E

- —

=

Thank you for your kind attention to this important matter. If you have any

questions or comments, please do not hesitate to contact me. -
R

Sincerety, Ja o

o

4/\___

Ross G. Lavin
RGL. me
Enclosures 1s stated:
CC: Yens Heredia

-



