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COVER LETTER

T™: New Filing Section
Division of Corporations

YELLOW HOUSE BUHILDERS L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and teets) are submitted for filing.
Please return all correspondence concerning this matter to the folloswing:

ADRIAN MIDDLETON.ESQ

Name of Person

SWORD & SHIELR LL.C

FirmyCompany

L4437 MARKET §T

Address

TALLAHASSEE F1. 32312

City/State and Zip Code
BIZE@ESWORDANRDSHIELR.COM

1-muil address: (o be used tor tuture annual report notitication)

For further information concerning this matter, please call:

ADRIAN MIDDLETON, ESQ 850 BI5 02560
at ( )

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check Tor the thllowing amount:

w51 25,00 Filing Vee 3813000 Filing Fee & OS155.00 Filing Fee & OS160.00 Filing Few,
Certificate 0f Status Centitied Copy Certiticate of Status &
(addivional copy is enclosed) Cenified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Box 6327 2413 N, Monroe Street, Suite 810

Tullghassee, FIL 32314 Tallahassee, FE 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Y ELLOW HOUSE BUINLDERS LLLC

{Must contain the words “Limited Liability Company. 1 LCL7 o *LLCT)

ARTICLE Il - Address:

The mailing address and street address o' the principal otfice o' the Limited Liability Company is:

Principal Office Address:

Mailing Address:

290 N OLIVE AVE AI'T 603 <- SAME

WEST PALNM BCH. FL. 33401

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its onn Registered Agent, Youw musi designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

SWORD & SHIELD L1LC

Namy

1437 MARKETD ST
Floridu street address (P.0. Box QT acceptable)

TALLAHASSEE . 32312
City Stite

Zip

Heving beew nanod as registered agent aned to aceept service of process for the above stared limited lichiline compame ar the
place designated in this certificate, [ hereby aceept the appoinmeni as reglisiered agent and agree fo act in this capacine, |
Surther agree to comphe with the provisions of all stameees relasing g
am feamifiar with and aceept the oblisations of ane position as

{ compleie performance of my dutivs, and {

provided for in Chapter 605, £.5

Registered Agcm;vs'i'gnalurc (REQUIRLLD)

(CONTINLED)
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ARTICLE IV-
The namte and address of cach person authorized o manage and contrel the Limited Lishility Company:
Titl

"AMBR™ = Authorized Member
"MOR™ = Manager

MGR

PAUL DITARANTO
290 N OLIVIEE AVE APT 603

(Use attachment i necessary)

ARTICLE V: Eftective date, ifother than the date of iling: AOPTIONALY
(IF an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: B the dae insened in this block does not meet the applicuble statutory filing reguirements. this dute will not be listed as
the document’s ctiective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REOUURED SIGNATURE:

Signature of a member or a}a(a'uthorizcd representative of a member,
This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in u docement to the Department of State
constitutes a third degree felony as provided for in s.817.133, K5

KAREN ARIZA

Typed or prinied name ol signee

t‘iling E‘:c: -
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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