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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nape:
The name of the Limited Liability Company is:

YAMIRLEY ENTERPRISES 1.I.C
(Must contain the words “Limited Liability Cotmpany, “L.L.C"or "LEC.)

ARTICLE I - address:
The maiting address and street nddress of the principal office of the Limited Linbility Campany is:

I'rincipal Qffice Address: Mailing Address:

2050 3% 104 CT
MiAMI, FI. 33165 SAME

ARTICLE I1E - Hegistered Agent, Registered Office, & Registered Agent’s Sigaature:
{The Limited Liabilily Company canmot serve as its own Regisiered Agent. You must desipnate an individual or

another business catity with an active Florida registration.)

The name and the Florida s:reet address of the registzred agent are:

YAMIRLEY GUTFRRERD
Namaz

2630 SW 104 CT
Florida strect address (P.O. Box MO accepable)

33165
Zip

FL
City State

MlAaME

Having beew rumed as regisiered agent and w accept service of provess for the above staied Emited Rability company af the
pluce desiyrated in this certificare, [ herely accept the appointment s registered agent und ugree (o act in this capaetty. [
Sfurther agree fo comply with the provisions of all statutes redating ta the proper and complete performance of my duiies, and /
am jumilicr with and vceept the obliguiions of my position as registered ugent as provided for in Chapier 605, .5

Revistered Agent’s Sigrnture (REQUIRED)
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ARTICLE V-
The name and address of cach person avthorized to manage and sontrol e Limited Liabiliey Company:

Lite: Name and Address:
"AMBR" = Authorized Member
“MGR” = Manager

AMBR YAMIRLEY GUERRERD
2650 SW 10 CT
MEAMI. FL 53163

(Usc atachment il necessary)

ARTTICLE V: Effecuve date, iCuther thiun the date of filing: (OPTIONALY

(I an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: If'the dute inscried in this hlock does not meet the apphicable stalwtory filing requirements, this date will not be listed ax
the document’s effective dete on the Department of Stote’s records.

ARTICLE VI: Other provisions, if any,

REQUIREDR SIGNATURE: ~3 (ID
. =
i r~2
—— = ()
T = T e
Signature of n member or an authorized representative of a member, 4 = i
This document is executed in accordance with section 605.0203 (11 (b), Florida STatties. &2 =TED
I am aware that any false information submitied in a documeni to the Department ﬁm(c g r"
constitutes a third degree felony as provided for in s 817155 F.8. Zn, —=<
YAMIRLEY GUERRERQ =
Typed o1 printed name of signee - U no @
= -
-
ine [Fee r— —_ Q
 —

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
3 30.00 Certifted Copy (Optional)
§ 500 Certilicate of Status (Optinnal)



