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ARTICLES OF ORGANIZA'TTON ['OR FLORIDA LIMITIED LIABIITY COMPANY

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

Y8 Group 9700 LLC

(Must contnin the words "'Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE IJ - Address:

The meiling addrese and street address of the principal office of the Limited Liability Company is:
Principsl Office Address: Maillnpg Address:
14311 Biscayne Boulevard 14311 Biscayne Boulovard
Unit 613512 Urit 613512
North Miami, Florida 33181 North Miami, Florida 33181

ARTICLE LI - Reglatered Agent, Registered Offlce, & Registered Agent’s Slgnature:
(The Limiled Liubilily Company cannot serve as its own Registered Agent. You must designate an individual or
another biginess entity with an ective Florida registration,)

‘The name and the Floridn street address of the registered agent are:

Roxana 1. Nasco, PLA.
- Name

2800 So. Douglas Road, Suite 913
Florida street address (P.0. Box NQT acceptable)

Coral Gables Fiorida 33134
City State Zip

Having been noumed ar registered agent and to accept service of process for the above stated Hmited liabiltty company at the
place designated In this certificate, [ hereby accept the appoiniment as reglstered agent and agres to act in thls capacity, |
Jurther agree to comply with the provisions of all siatuies relating to the praper and complete performance of my duties, and I

am famillar with and accept the obligations of my position as registered agenit as provided for in Chapler 605, F.5.

/" RegislorGAgep@ignatire (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nane and address of each person authorized to manage and control the Limited Liability Company:

Jisle: Name and Address;
"AMBR" = Authotized Meinber
"MGR" = Manager

MGR, Yesid Sanchez
14311 Blscayne Toulevard, Unit 613512
Morth Miami, Florida 35181

MGR Stolla Sanchez
14311 Biscavue Boulevard, Uit 815512
Morth Miami, Floride 33181

{Use nitachment if necesaary)

ARTICLE V: Effective date, if other than the date of filing: September 15, 2023 AQPTIONAL)

(If an effectlve dale s listed, the date mnst be speeifle and caneot be more thrn five busiuess days prior to or 90 days aftor
e date of fling.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effoctive date or. the Departrment of State’s records.

ARTICLE VI: Other provisians, if mny.

REQUIRK D SIGNATURE:

SI nat EV(M authurlzed representative of n member.

This doctydmtis ted ih accordance with section 605.0203 (1) (1), Hlarlde Statuics.
I amaw thal affy false information submitted ir. n document to the Depariment of Sate
constitutos u third degree ftlony as pruwdcd forin 5.817.155, F.8

| Typcd or pnutcd namo of sigies 5

Fillng Foes;
§125.00 Filing Fec for Articles of Organization and Desipnation of llcgiulurvd Agent
$ 30.00 Certlfled Copy (Optional)

§  5.00 Certlficale of Status (Optional)
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