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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Narme:
The name ot the Limuied Liabiliy Company is:

YELLOW APPLE, LLC

{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principat oftice of the Limited Liability Campany is:

Principal Office Address:

Mailing Address:
5034 Breezy Acres 8, 5034 Breezy Acres St

Winter Garden, FL 34737

Winter Garden, FL 34787

ARTICLE Il - Registervd Apent, Registered Office, & Repistered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. Yot must designate an individual or
another business entity with an sctive Florida registration.)

The name and the Floride street address of the repistered agent are;

Efrat Feidman

Name

5034 Breezv Acres St,

Florida street address (P.0O. Box XOT acceptable)
Wihnter Garden, El. 34787

City Stte 7ip

Having been namedeas registered agent and 10 acceptservice of process for the above stared limied liobi finvevmpany ot the
plucedesignated inthis certificate, I hereby uccept the appoinimentasregisicred agent arndd ggree to act in this capaciy. |
Jurther agree o comple with the provisions of all stamies relating 1o the proper and complesc performemce of mv duties, and |
am famifiar with wud accept the obligations of my positionasregisiered agentas providedfor in Chapier 603, I.5..

D Soorord b,y

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-

The name and address of each person authorized to manage and control the Linidted Liability Company:
I i!lsn- .
"AMBR" = Awthorized Member
M \l-i"GE Manager

Efrat Feldman
3034 Breezy Acres S,
Winter Garden, F1. 34787

AMBR

POMEGRANATE STAR LIMITED PARTNERSHIP
5034 Breezy Acres St
Winter Garden, T 3-F787

(Use attachment ifnecessary)

ARTICLEV: Eftective daie. it other than the date of filing;

AOPTIONALY
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date imerted inthis block does oot meet the applicable staiutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of Stale’s records.

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

~

Signature of a member or an authorized representative of 2 member.,
This docwnent 1s executed 1o accordance with seeBon 605.0203 (1) (b), Florida Stalutes

Fam aware that any false mfwmation submitied in a document 1o the Department of State
constimtes a third degree felony as provided for ins. 817,135 F S,

Efrac Feldman

Typed or printed name of signee

Filing Fecs: .
S125.400 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 3060 Certified Copy (Optionah

$  5.00 Certificate of Status (Oplional)
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