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COVER LETTER

TO: New Filing Section
Division of Corporations

YRE Famudy E1.C
SUBJECT: o

Nanw of Linited Liabiity Company

The enclosed Articles of Chgamzation and feetsr are submitted for fifing,
Please renurn all correspondence concerning this matter 1o the folloswing.

Jacob Frankl

Name of Petson

Fiom:Company

5 Lyach Stect

Address

Hiooklvn, NY 11249

CitviState and Zip Code
Jucliankli@ email.eom

E-msnd acdress: (te be used lor futere annuat report notitication)

For turiher mtonmation concermmg this matter. please call:

Jucob Frankl! 718 36-5100
at( }
Name of Person Arei Code Davtime Teleplhione Numbaer
Envlosed 1s 0 check tor the fullowing amount:
=525 00 Filing Fee [iS130.00 Filing Fee & CSE55.00 ling Fee & 816000 Filing Fee,
Cernficate of Sunus Certified Copy Ceriificate of St &

cadditional copy s cuclosed) Cernitied Copy

caddinonal copy s enclosed)

Mailing Address

Strect Address
New Filing Secuon

New Filing Section Division

The Centre of Tallahassee

2403 N Nonroe Stregt, Saite 810
Tallahassee, FLO 323028

N

Division of Cotpotaiions
"0 Box 6327
Tallahassee, FIL 32314



Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ allakassee, [orida 32312

(850) 656-4724

DATE 11/01/2022

“WALK IN**

ENTITY NAME YRF FAMILY, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pl Cipy
Certified &/:,
Certifivate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™™

ﬁ&/‘flfi&d/ ﬁtyf a[f Arte & Amendments
Certifieate of Good Standing

YAROSTILE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

e

Floase call Tina at the above ramber p‘oﬁ any [S5ues or ooncerns, Thank $oa 50 mach!

TOTAL owED $125.00




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE D - Name:
The nanw of the Limied Liability Compuny is;

YRY Fannly LLC
 Must contain the words “Limited Liabaliy Company. "L LC 7o "LLCT

ARTHCLE H - Address:
The mailing address and street address o the priscipal oitice of the Limited Liability Company s,

Principal Office Address: Mailing Address:

= Lvneh Siredt

2 Lvneh Sireed
Hiooklvi, NY 112449 Brookbvn, NY 11249

ARTICLE L - Registered Apent, Registered Otfice, & Registered Agent’s Nignatore:
¢The Limited Lizbilite Company canaot serve as its own Registered Agent. You must destgnate an individual or

another busmess entity with an active Flornda registratonss

The name and the Flostda street address ot the registered agent are:

Jacob Frankl

Nine

62 Salisbury €,
Flornda street address 4170, Box NOT acceptable)

West Palmt Beach Fi. AR
iy State Zip

Ffen g been wamed a8 Fegisierod et and o geeept service of process Jur ihe above stated limed labdine company at the
phcnce designated in this cortificate, Pherchy aveeps the appeoiniment s vegistered agent and agree to actin his cupacity !
trthee e b compivwidh the provisions of all statutes retating ty the proper and complee pertirnience ot my duties, and

e e ik and accepe the apdigaiions of my posdion gy registered agens as provided fer v Chapter pis 0 F Y

) =

R*Eﬁstcrcd :‘\gcnt's %@}{ REGUIRED,

(CONTINUED)



ARTICLE V-

I'he name and address of cach person authorized o wanage and connol the Linmped Liabitity Company:

M \" ' e Addgre
TANMBRT = Aathorized Momber
"MGR™ - Moanager

AMBR

Jacob Frank]l
5 Lynch Street _
Brooklvn, NY 11240

{Lse atiachment i pecessary)

ARTICLE N Etfective datef other thas the dote ot filing:

_ JOPTIHONAL)
tIF an cflective date is listed. the date must be specific and cannot be more thin five business davs prior (o or 30 duys alter
tive date of filing.)

Note: Irthe date inserted in this block does not mect the applicabte statutory {iling requirements, this date will not be listed as
the document’s effective date on the Departmeni of State s reconds.

ARTICLE VI Other provisions,  if any.

o /" g,
REQUIRED SIGNATURE: N /& %
//}jr/ //\

A b L - -
Signature of a member or an authorized representative of a member.
This document is exccuted i accordunve with seeiion 6030203 {1y thy, Florida Staiuies.

Fam aware that any false ifermation submitied i & decumeni o the Depariment of Sune
constites a thid degrec tetony as provided form S NTTI35F S,

Jacob Frank]

Tryped or printed nume ot signee

Filine Fegs:

S125.010 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optionah

3

S.00 Certificate of Status {Optianal}



