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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LABELTY COMEPANY

ARTICLE [ - Name:
The tmne of the Limited Liclility Cainpany 1s:

YOU( _\(l\co_(_m SNecvices LLC
&\ “Limited Liahility Company, *L.L.C.." 0r “LL.C,7}

(Must end with the

ARTICLE 1 - Address:
The mailing address and street sddress ot the principal oHice of the Limited Liabilizy Compaay is:

Principal Qffjee Address: Mailk T895;

73S 5L Bsi 3@5{,:5(,)5] AV
— D0V w
gﬁ@.@b&eﬁ?@ﬁs E3y.

ARTICLE UI - Reglstered Agent, Reglsiered Office, & Registcred Ageat’s Signature:
(Tt Liruited Linbility Cowmpany cannol secvs 23 s own Registered Agent. You must designate an individual or

anather busineys entity with an active Flonda registration.}

The uame and the Florida street address of the regisiered ngent arc:

Moo el Ll Jtman

Name
2735 S B S . gune # 80!
Florida strees adddress (P.O. Box NOT ecceputble)

LQ(O\.\ (m\ﬁes FL, 33\ RS ‘1

City Zip

Herving beent named as registered agent and ta acarpt Serviee of grocess for the abave staia limived linbility sompuny a:
the place deslgnured in this certificate. ! hereby accept the appoimiment as registgred agon! and ggree 1o oct Ia this
mpf.zrrn' [ further ugree o comphy with the provisions of el statutes relaiing i the proper ond complete performance
of my duties, and [ am familigr with end uccept tie obligations uf my pasiton as regirtered ageaz 25 providad for in

Chapter 603, F.S..

Fegistered Agent’s Signature (REQUIRED)
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ARTICLF 1V-
The name and address of each persen authorized to manage and control the Limited Liabitity  Company:

Title: ame n ddraas:

TAMBR" m Authorized Member

"MGR™ = Mangger . . e
pacicy Mia Dol Pl Saman

BT 8 SIS nard
m\mn\} i TRISST

{Usc attachment if ncceasary)

ARTICLE V: Effective date, if other than the date of filing: {QPTIONAL)
{If an eiffective dote Is Hsred, the date must be speclfic and cannot be more thup tive business dnys prior to or 90 days after
the date of filing.}

ARTICLE V1: Other provisions. if any,

—-IL -+

REQUIRED SIGNATURE:

s e

Signature of a member or an authorized representative of « member,
{In accordancz with rection 805.0203 (1) (b), Florida Statimes, the executinn of this document
constitutes en affirmation undar the peoalties of perjury that the faets stoted herein are true.
| asn aware that any falte information submitted s a document 1o the Departrent of State
constitutes a fiicd degree feleay as provided fur ins.317.135,FS)

MNACVA el ?'\\:\(_ AL ZIA

Typed or printed name of signee
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