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) CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (850) 222.2666 or (801) 969-1666. Fax (830) 222-1666
WALK IN
PICK UP: MISTY 1/10
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
1. YOUPLUSMIAMI,| LL.C
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
({CORPORATE NANME ANDIDOCUMENT #)
6.
(CORPORATE NAME ANDIDOCUMENT #)
SPECIAL
INSTRUCTIONS:




TO: New Fillng Scet
Division of Corg
SUBIJECT:

COVERLETTER

on
orations

\}}OU(PMSMEamJ L] C

Name of Limited Liability Company

The enclosed Articles of Quganization and fee(s) nre submitted for filing.

Please return atl correspor

dence concerning this matter to the tollowing:

Moo tedams

Name of Person

The Q}-&O“]Ct,w -C’Vm

Firhﬁ\fCompany

4929 Sw 79" er

A

Address

om;  FL 335y

Cily/State and Zip Code

For further information cong

E-

Ly

nail address: (to be used for future annual report notitication)

erning this matter, pleasce call:

(AdomS . £150 ) ey - 5USY

Enclosed is a check for ting

?ﬁs 125.00 Filing Fec

Naine

bf Person Arca Code Daytime ‘T'elephone Number

following amount:
OIS130.00 Filing Fee & LJ$155.00 Filing Fee & L13160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filipg Section New Filing Section Division
Divisionfof Corporations The Cenire of Tallahasssee

P.O. Boxy 6327 2415 N. Monroe Street, Suite 810
Tallahasgee, FL 32314 Tallakassce, FI, 32303




ARTICLES QO

ARTICLEI - Name:

The name of' the Limited Liability Company is:

DRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

NGUDlus Migm:  LLC

(Miust coma

n fhe words “Limited Liability Company, “L.1.C." or "LLC.™

ARTICLE IT - Address:
ress of the principal office of the Limited Liability Company is:

The mailing address and streel ad

Principal Office Address:
35 Westony 2o Hlo7
Wellon 1 IR 2w

Mlafling Address:
S5 wesdlon po Hlo7

WWeESIoN 4

L3320

\, Registered Office, & Registered Agent’s Signnture:

ARTICLE It - Registered Age
(The Limited Liability Company qanot serve as its ow Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

dress of the registercd agent are:

The name and the Florida street ad
The Jaw ofGers of Jay A Polams, ESQPLLL

Name

4919 s M o 18R

Florida street address (P.O. Bax NOT acccptable)

Lo Te

A5

City

State Zip

el aad o aceept service of process for the above stated fimited liability company at the

Having been named as regisiered ag)
frerehy accept the appoiniment os registered agent and agree 1o act in this capacity, |

plerce designated in this certificate, !

Jurther agree o comply with the proy
am fumiliarwith and accept the obligations of my position /

istons of all setutes relating 1o the proper and complete perjormance of my duties, and |

ent as providegtor in Chaprer 605, F.S.

/

Registered Agent's Signature (REQUIRED)

(CONTINUED)

8¢:2 Hd o;- HYI £207




ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title;

"AMBR" = Authorized Mcmber

"MUGR" = Manager

AN

M0

(Use sttaclonent if necessary)

ARTICLE V: FEllective date, i other than the dale of filing;:
(If an effective date is listed, the date must be specific nnd cannet be more than five business days prior to or 90 days after

the date of filing.)

Note: Ithe date inscrted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

Nawe and Address:

You Plus lea

(e

L1270 Are Cxdilenly  Hilonls 44 20¢s

sk folkwood — EL qoodfg

W%nUwN(’,V\COhm MD CO(D

Capry lane

5507

weslon_ ¥l

FEFFAY,

AOPTIONAL)

the document’s effective date pn the Departiment of Staie’s records.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURF.:

==

4 =

L4
Signature of A member or an nuthovized representative ol a member.

This flocument is exceuted in accordance with section 605.0203 (1} (b), Floride Statutes.
[ am gware that any false information submitted in a document to the Department of State
constllutes a third degree Jelony as provided for in s.817.155, F.S.

AMax_ P damS- Duthorzed Bepresente i

Typed ar printed name of signee

||“||'|m: IFees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified ¢
$ S5.00 Certificatel

opy (Optional)
of Status (Optional)




