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COVER'LETTER
() New Filing Sectinn
Division of Corporations

You Can Training 1L0C
SURIECT:

Nume of Limiied Liability Company

The enclused Articles of Crganization and feetsbare submitted for filing.
Please return all correspondence concerning thas matier 1o the following:

Michae! Walsh

Namwe ol Person

Michae! Walsh and Assoc,

FrindCompany

Aiel Howard st

Address

Skokie L, 60076

CinvStare and Zip Cuode

Miket@dimicwalshepa.com

E-mail address: (10 be used Tor future annual repont noittication)
For further information coneerning this matter. please call,
Michavel Walsh R47 423-2368

atf i
Name of PPerson Arci Code Daviime Felephone Number

Enclosed ts o check for the Tollowing amount:

mSI25.00 Filing Fee 513000 Filing Fee & (813300 Filing Voo & TISEO0L00 Fiing Fec.
[ S S S ST WS TF FILP PETRY FCAET L] e “(&.‘l'liﬂt’ll“,‘:“[\}"—“ﬂ'- - = (=prtHicate od-Stars A =
taddittonul copy is enclosedy Certihied Capy

fadditomal copy 15 enclosed)

Mailins Address Streel Address
New Filing Seetion New Filing Section [hvision
o _ ; Division of Corporations , The Centre ot Talluhassee . ; _
- 0 - TPOCBONOITTT T T o 2HENTNOnrGE StrentTSuie RN - - -
Tallahassee, FIL 32514 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABHITY COVIPANY

ARTICLE T - Namw:
The name of the Linited Linkility Company is

You Can Training LLC

P st contain the words “Limited Liability Company, “LL.C7or “LLCT

ARTICLE T - Address:

The muiling address und street address of the principal office o' the Vimtted Liabiliny Company s

Principal OQffice Address: Mailing Address;

e

032 Hih Ave N st Petersbuare, FIL 33713 4052 dih Ave NS Perersbure, FIL 33713

ARTICLE [l - Resistered Agent. Registered Office, & Regi
Clhe fimited Liokility Conp

H o

stered Agent’s Siengture:
Ay Cannot serve as s own Regsiered Agent. You must designaie an mdividual or
another business entity with an active Florida registration. b

The mme and the Florida street address of the registered agent we:

Delaney Clesen

Nanw

4032 dih Ave N
Flarida street address tP.O) Box NOT sccepiable)

St Petersburg FI 33713
Ciy Stare Zip

Having heen named as regisrered agent and 1o gecept service of process for the ehove stared imired fiahiline company ai the
pace designated in this cortificete, ! eeehy acoepr the appoininent as registered agemt and agree 1o aet i ihis capacine.
Surther agree to compdv with the provisions af all stetes relating o e proper and complete pedfosagnee of my dities. and 1
am fanrilicr with and accept the obligations of my position as registered agent as provided for in Chapter 603 1.5,

SN
KL M . e et
l—- "

Rc',kistcrcd Agent’s Signatere (REQUIRED)

{(CONTINUED)
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ARTICLE IV

he name and address o cach person authorzed o mu e and control the Limied Labiay Companry:

Lty Nafne anel Address:
TAMBRT = Avthonged Momber

MR = .\h:wger
MUGR
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(Lav attachmoni i necessem)

ARTHCLE Y Bitecuve dutel iy other than the date of Slmg. L IPTIONAL

U an effectiy e date is listed, the duie must be speeific amd cannot he more than five business days prior 1o vr 90 days atter
the dute of filing.)

Mate: IFthe dane imserted i b bloga Jovs no et the spnboahle slatetery iy regurementse tes date well not ke histed as
e dogiment s ciectin o date on e Dieparimens o Sewc s cecurds
ARTICLE M Other provisions, i,

\wn.mu ot w mgmber or an autherized representative of a member.
This docwmeiti e ficd o aevordanoy with secuon o3 020300) (b), Flonida Snees
Panvewars that aav fabe mitoremanon subnuticd 2 dosumeni 1o the Department of State

cuntatitiles o hied degier wlony as oronsded tean s 31 TUER PR

e

Deaney Clesen

Taped or primied name o signee

Filing Fees:
S1IE.00 Filing Fee for Acticles of Oreanization und Desigiation of Registered Agent
33000 Certificd Copy (Optional)
Y RU0 Uertiticate ul Status (O ptionad)



