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ARTICLESOF OR( L—\;\'IZ-\'[]( INEFORFLORIDA LINTTER LIABILTTY COMPANY
ARTHCLE ] - Name:

The name of the Limited Liabiluy Company is:

YMA CONSULTING GROUP. LLC

(Mustend with the words “Limited Liabiliay Company, “L.1LC
ARTICLE - Address:

The matling address:

t

Tar LT

wd street address of the principat oftiec ot the Linnted Linhiliny Company is:

Principal Office Address:

Mailing Sddress:

—_—

2729 Appaluosa Trl 2729 Appaloosa Tranl
Wellington, FI 33414 Wellinglon, I 33414

ARTHCLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liabthty Company cannet serve 8s iis own Registered Apent, You mustdesignate an individual or
anether business entity with an active Florida registration. s

The pame and the Florida street address of the jegistered agent are:

Stephen Licain

Name

2729 Appadoosa Tral

Florida street address (.00 Box NOT aceeptable)
Wellingien iFl.

K
Civ

State Zap

Hhaving Beon named as registered agent and o accepl Service of process o the chove stated Tivited labiine company ai ire
pace designated in this coriificate, | ierehy accept the appoiniment as regisicred agent and agree to act in the capacion, |
Suriher agree 1o comply with the provisions of G siaiutes velaiing w the proper and compleie pevfermance wf v duiies. and |
ant pamdier with and accepi ihe obligations of my pasition as regisiered agent as provided jor o Chaprer 603, 128

s/ Stephen Licata

Registered Agent’s Ssignature (REQUIRED)
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ARTICLE V-
The name and address of cach person authanzed o manage and controb the Limited Liability Company:

"AMBR"Y = Authorized Muember
"MGRT = Manager

Name and Address:

AMBR Stephen Licata
2729 Appaloosa Trail
Welington, FEL 33414
AMHBR

Amy Lacain

2729 Appaloosa Trail
Wollinaton, FL 33414

tUse attachimeni il necessary)

ARTICLE Ve Effective date, if other than the dme of tiling: AQPTIONAL)

(Il an effcctive date is listed, the date must be specifie and cannot be more than Byve business divs prior to or 90 days afier
the date of filing.)

Nate: [f the date inserted in this Block docs not meet the applicable stautory Mling requirements. this date will nat be listed as
the document’s etfective date on the Department of Staie’s records

ARTICLE ¥I: Other provisions, 18 any.

7

503
—_T e
N S
T = I
= x .
- ‘75 i r-
REQUIRED SEGNATURE: L. T )
i T - r?
/s! Stephen Licata =
en

Signature of a member or an awthorized representative of @ member. o -
This document is exccuted in accordance with seetion 6030203 {1} (b, Florida Stfiutes. ny
1 aware that any false information submitted in a document to the Departmentol State o2
constitutes a third degree felony as provided tor in < 817,135, F.5.

Stephien Licata

Typed or printed name of signee

[N TN

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S0 Certificate of Status (Optional)
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