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COVER LETTER
T New Filing Section

Division of Corporations

Y SERNALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feetsyare submitted for tiling,
Please return all carrespondence concerning this matter to the tollowing:

YECENIA SERNA

Nume of Person

Firm/Campany

313 OVEREAND DR

Address

SPRING HHLL. FL 34008

City'State und Zip Code
vecenisernas feggmail.com

E-mail address: (1o be used for future annwal report nutitication
For further information concerning this muaiter. please call:
YECENIA SERNA ur7

at }
Name of Persan Arva Code

207-7608

Dastine Telephone Numbey

nclosed 15 u cheek tor the fallowing amount:

S| 23.00 Filing Fee CS120.00 Filing Fee &

CSTE3.00 Filing Fee & TISH60.00 Filing Fee.
Centificate of Swus Certified Copy Certiticuie of Status &
(additionul copy s enclosed) Certied Copy

tadditional capy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Division

The Cenre of Tallahassee

2415 N Monroe Sueet, Saige 810
Tallahassee, FL 32303

Iivision of Corporations
P.O. Box 6327
Tallahassee, FE 32314



ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTEHCLE I - Name:
T he name of the Limited Liability Company is:

Y SERNA LLC
tMust contain the words ~Limited Liability Company, L LC7or “LLCT)

ARTICLE 11 - Address:
The maiting address und strecet address of the principal otfice ot the Limited Liability Conpany s

Principal Office Address: Mailing Address:

1313 OVERLAND DR
SPRING HHLL. FI 360K

[315 OVERLAND DR
SPRING HILL. L 34608

ARTICLE I - Registered Apent. Registered Office. & Registered Agent's Signature;
(‘The Limited Liability Company cannot serve as it own Regisiered Agent. You must designate an individualt or

another business ennity with an active Florida registration.)
Uhe name and the Florida street address of the registered agent are:

YECENIA SERNA

Nl

I3 OVERLAND DR
Florida street address (PO Box NOQT aceeptable)

SPRENG HILLL Il 34608

City Sial Zip

Heving bevr named as registered asom and o aeecpt seevice of praocess tor the whove stated fimdted tiakality compame at the
plece designated in thus cortificate, Thereby aecepi the appeinonent as regisicred agent aid ageee sovact brthis capaciiy,

Jirther waree to complv witly the provisions of all siatutes relaiing 1o the proper and complete pertorngancee of my duties. and |
istered agent ws provided for in Cliaprer 603, F.S.

e familicr with cond cecept the oblissations o my position asre,

Registered Agent’s Sigmture (REQUIREI

(CONTINLED)

Y



ARTICLE V-
The mume and address ofeach person awhorized o manage wind contral the Limited Liability Company:

Title; Nae K .
"AMBR” - Authorized Member
"MGR” - Muanager
AMBR YECENTIA SERNA
1315 OVEREAND DR, SPRING HILL. FL 3608

AMBR EDWIN SANTIAGO ARGUIELILO
(315 OVERPLAND DROSPRING FILL. 1. 34008

{Use attachment il necessary'y

ARTICLE V: Effective date. i other than the dite o 1iling: SOPTHONALY

([T an effective date is isted, the date must be specific and cannot be more than five business davs prior to or M days after
the date of filing.)

Naote: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State™s records,

ARTICLE VE Other provisions, ifany.

- . I AT &N - B W]
BEOUIRELD SIGNATURLE: 2
- | - - - '
Signature of a mepiber or an authorized representative of a member, 2,
This document is execwted in accordance with section 6050203 (1) (b), Florida Statutes. ()
Fam aware that any talse information submitied in a document w the Depariment of State .
comstitates i third degree felomye us provided tor in s, 817135, F.8, L .
n Th
YECENIA SERNA ‘ (_}.’ o
Typed or printed name of signee )
inv Fees:
SL25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)

S A0 Certificate of Status (Optional)



