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COVER LETTER

TO: New Filing Scerdon
Division of Corpnradions

JPY Advisory Services. LLC

SUBJECT:

Namg of Limited Liability Cempany

S B X

. . — P , . o =

The enclosed Articles of Organization and fee(s) aie submitted for filing. S A
o

. . . . ~m &=

Pleasc return all correspandence concerning this matter to tite following: Tre—y =
—— Ty

o

James P. Young ST

0

Mame of Person =

o2

[S)]

3 w

FirmConpany

552G Nerih Harbor Viliage Drive, Unit 20

Address

Vero Beack, FL 32967

City/State and Zip Codz

yourgjamesp@yahoo.com
E.mail address: (to be usad for future annual report notification)

For funther information concerning shis matier, please cali:
Kim Dilicn 23¢ d45.1-4065
a( )

Arca Cods

Name of Pzrson Dastime Telephone Number

Encigsed is a check for the foliowing amount
1518500 Filing Fee & TS166.00 Filing Fee,
Certified Copy Certificate ol Staras &

{adéitional copy is enzlosed) Certufied Capy

{addttional copv is enelased)

0$130.00 Eiling Fee &

ZS123.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
Now Filing Section Division

wew Filing Section

Division of Corporations The Centre of Taliahassee

P.O. Box 6327 24135 N, Morroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORMA LIMTIFD LIARILITY COMPASY
ARTICLEL - Nama:
The nome of the Limited Linhility Compary is:
IPY Advisory Services
{Muss conain the words "Limited Liability Company, "L.1.C.." 0 “"LLC.7)
ARTTCLLE I - Addross:
The mailing oddrass and sireet address of the principat office ol the Limited Liability Company is:
Principal Office Address: Mailing Address:
552C Norhk Harbor Village Drive 53520 North Harbor Village Drive
Unit 301 Unit 301
Vere Beaeh, FI, 32967 Vero Beach, FL 32967
n P~
ARTICLE 1] - Repistered Agent, Registered Office, & Registered Agent's Signature: g,‘:_.' ~
(T=a Liemted Liability Corppany cannot serve as {s own Regisiered Agent. You mus! designate an inoividial or ~— _\; b
snciher business entity with an active Florida registration. i E-::-
P oy
i 14
The nams and the Floride sireet oddress of the rogistered ngent ara: b~ 5 <o
et T
Jamnes P. Young D
Nem: My, 2
n -«
- [&2Y
5520 Narth Harbor Village Deive Unit 30! o o
Floride sircet cddrass (P.Q. Bex NOT acceptahic) ™Il n
P (o)

Vero Betii FL 32967
City Siate Zip

Havir g boen nemed ax registered opent and to sezept sanice of, arpcess for the above stated {imited liabllity corpary at the

riace designated in this certificate, [ harely acoept the appainmment as repistered agem and agres to act in thiy copacite J
Juriher apree o comply with the provisions of all statistes releting o the proper and compivie peformance of my dutles, and [

am femiliar witk and accap? the obligatons of iy position as regirtered agont ar provided, Jfor in Ciapler 603, F.5.

O Mhaat

chﬂcﬂj‘m» s Sigmature (REQUIRED)

{CONTINUED)
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ARTICLE I'V-
The nams ond nddross of sach persor autherized to manage and corntro] the Limited Liakility Company:

Titic: Nameoand Addresy
"AMBR" = Authorized Member
"MGR" = Manager

Jemea P Yruns

MGR
5520 North Marbor Village Tnve. Uz 301
Vere Beegh, FL 32967
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{Usc ntiachment 1 nseessury)
(OTTHONAL)

ARTICLE V: Effective dals, if ethier than the date of Sling:
(If nn cffective date is Usted, the date must be specific and cannot he more than five bustneys days prior to or 20 days after

the dote of {lling.}
Mete: i the datc inserted in this block docs not mest (ke applisable starutory filing requiremers, this dute wiil not be listzd ng

the document's effective daie on the Dapaciment of Slate s racerds.

ARTICLE VI: Otfer provisians, iv any,

REQUIRED SIGNATLURE: 5 )
Pne oy

Signntu‘)v_uf-l(mcmbch.qr_npjnuthorizfd representofive of a member,
This dosument is cxacuted in pecordance with sectinn 605.0202 (1) (b), Ficrida Stnees,

I awm awars *hat any false infornation subrmitied in a document (o the Depariment oF State
lony as provided for in s.817,1 85, F.5.

~

sonstitutes a third degres fo

Jagnes 2. Younm i _
Twoed or printed name of signse

£125.00 Filing Fee for Articles of Organlzation and Designntion of Registered Agent

5 36.90 Certified Copy (Optional}
§  5.00 Certificate of Statu< (Optional)
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