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COVER LETTER

TO:  New Flling Seetion
Division of Corporations

YEBA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgarization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter ta the following:

Thomas O. Katz

Name of Parson

Katz Baskies & Welf PLLC

Firm/Company

3020 North Military Trail Suite 100

Address

Boea Raton, FL 13341310

City/State anc Zip Cods
thomas.katz(@katzbaskics.cam

E-mail agdress: {to be used for future annuai repoit noiification)

For further inforination concerning this mateer. please call:

Thomas O. Xaiz 561 910-5700
at { )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount;

048999 3

m$125.00 Filing Fee

Malling Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32313

1$:30.00 Filing Fee &
Certificate of Status

Zi£155.00 Filing Fee &
Certifiec Copy
iadditional copy is enclosed)

035169.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additional copy is enclosed)

Street Address

New Filing Section Divisicn

The Centre of Tallahassee

2415 N, Monroe Sheet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: !
The name of the Limited Liability Company is:

YEBA LLC ;
(Must contain the words “Limited Liabilily Company, “L.L.C.," or "LLC.")

ARTICLE I - Address: :
The mailing address and street address of the principal office of the Limited Liabiiity Company is:

Pringipal Office Addlreq: Mailing Address:
415] Park View Drive . 4151 Park ¥iew Drive
Hollywoed, FL 33021 : Hollywood, FL 3302}

i
ARTICLE III - Registered Ageal, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as ils own Registered Agent. You must designate an individual or
znother business entity with an active Florida registration.)

The name and the Florida sirect address of the registecsd agent are:

Menashe R.(Frank

Name

4151 Parlc View Drive :
Florida street address (P.O, Box NQT acceptablc)

Hollvwood | FL 330721
Cf:y State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comparny ai the
Place designated in this certificate, [ hereby accept the appointment as regisiered ageni and agree to act in this capaciry, [
further agree to comply with the provisions of all statutes relating to the proper and complcte perfarmance of my duties, and /
am familior with and accept the obligations of my posinon as registered agent as provided for in Chapter 605, F.S..

H23000048999 .
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ARTICLE 1V

The name and address o7 each person authorized 10 manage and controf the Limited Lisbility Cornpany:

"AMBR" = Authorized Member

"MGR" = Manager ‘

MGR ! Jamie C. Frank
415] Park View Drive

Hollvwoad, FIL 3302]

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

(1f an cffective date Is listed, the date must be specific and cgnnot be more than five business days prior to or 90 deys after
the date of filing.)

Nota: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this duiﬂnll notEhstcd L]
the document's ¢ffective date on the Depar:mcm of State's records.
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Slgna!ure of] B memieF ornirauthorized representative of a member.
This document is executed in accordance with section 605.0201 (1) (b), Florida Statutes.

[am aware that any thlse information submitted in a document to the Depariment of State
constitutes a third degrec feloay as provided for in5.817.155, F.S.

£

Jamie C. Frank Mapager
| Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization and Designation al' Reglstered Agent
5 30.00 Certifled Copy (Uphonal)

$§ 5.00 Certiflcate of Status (Optlonal)
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