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COVER LETTER

TO: New Filing Section
Division of Corporations

Suhotai, LEC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Organization and fee(s) ave submiited for filing.

Please return alt correspondence concerning this matter (o the fellowing:

Ryun Younger

Namwe of Person

Subetai, LLC

Firm/Company

9450 SW T7th Avenuc, Apt Q4

Address

Miami, Florida 33156

CitvsState andd Zip Code

rvan.younger{@gmail.com

E-muil address: (to be esed for future annual report notiticaiion)

For [urther information concerning this matier, please calk:

736 510-3834

Ryan Younger
at { )

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a ¢heck for the following amount:

0$125.00 Fihing Fec C5130.00 Filing Foe & O$155.00 Filing Fee &

Certificaic of Staius Certified Copy

{additional copy is enclosed}

Mailing Address
New Filing Section
Division of Corporations

Tallahassee. FI. 32312

Strect Address

New Filing Section Division

The Centre of Tallahassee

1'.0). Box 4327 2115 N, Monrae Street, Suite 810
Tallahassee. FL 32303

= $160.00 Filing Fee,
Centificate of Status &

Certified Copy

(additional copy is enclosed}
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

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

Suboty, LLC

{Musz contain the words “Limited Liability Company, "L.L.C."or "LLCT)

ARTICLE I - Address:
The mailing address and strect address of the principal offiee of the Limited Liubility Company is:
Principal Office Address:

Mailing Address:

AR ELLLLLLE LA A

Y430 SW 7Tth Ave Q430 SW Thh Ave
Apt Q4 Apt QA
Miami, Florida 33156 Miami, Florida 33156

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lunited Liability Company cannot serve as its awn Registered Agent. You must designate an individuat or
anothier business catity with an active Florida registration.)

The name 2nd the Florida street address of the regisicred agent are:

Rvan Younger

Name

3450 SW 77th Ave. Apt 04
Florida street address (B0, Box XOT accepiable)

Miany Flonda 33156

Citv Stuie Zip

{aving been named as regisiered agent and to accept service of process jor the above stated limited liahifioy compuny af ihe
place designated in this certificate, { herehv aceept the appoiniment es registered agent and agree o aci in this capacity. |
further agree to comply with the provisions of all steniies relating 0 the proper and complete performance of ny diies, and !
amt familine with and accept the obligations wf my pusiion as registered agent as provided jor in Chuprer 603, F.5.

¢ 7 A

Ifégismrcy\@(nl’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of cach person autharized to manage and control the Limited Linbility Company:

Title: Mame and Address:
"AMBR" = Authorized Member
"MGR" = NManager
MGR Rvan Younger
0530 SW 77th Ave, Apt (4
Miami, FL 33156

{Use attachiment i necessary}

ARTICLE V: Eflective date, if other thar the dute of filing: (OPTIONAL)
(I an effective date is listed, the date must be specilic and cinnat e more thun five business davs prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not mect the applicable statutery filing requitements. this daie will not be listed as

the document's effective date on the Depariment of State's recoxds,

ARTICLE VI: Other provisions, if any,

e 4

7
REQUIRED SIGNATURE: 7 ’ B
f} i /
NG, ’)

" . 7 : .

Signuture of a member or ag awthorized representative of a member.
FThis document is excouied in aceopdance with seetion 6035.0203 (i) (b, Florida Statules,
[ am aware that any false informaton submitled 1 @ document o the Department of Stae
constitutes a third degree felony as provided for ins.817.135. F S,

Rvan Younger

Typed or printed name of signee

$123.00 Filing Fee lor Articles of Organization and Designution of Registered Agent
§ 30.00 Certified Copy (Optional)

§  3.00 Certificate of Status (Optional)




