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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

YS Group 1140 LLC
(Must contain the words “Limited Liability Company, *1.L.C.." or “LLE.™)

ARTICLE 1T - Addresy:
The mailing address and street addregs of the principal office of the Limited Liability Company is:

Principal Qffice Address: Malilng Address:

14311 Biscayno Boulcvurd 431! Biseayae Boulevard
Unit 613512 Unit 613512
North Miami, Florida 33131 North Miami, Florida 3318

ARTICLE ILI - Reglatered Agent, Registered Ofice, & Reglstered Agent's Signature:
(The Limited Liability Company cannot sceve s its own Registersd Agent. You must designate an individual or

enother business entity with an active Florida registration.)

The name and the Florida street nddress of the repistered agent are;

Roxana I. Nasco, P.A.
Name

2800 So. Dougles Road, Suite 913
Flarida street address (P.0. Box NOT, nceeptable)

Coral Gabtes Florida 33134
City State Zip

Having been named as regisiercd agent and to accept service of process for the above stated itmited liability company at the
place designated in this certificate, I hereby accept ihe appoeintment as regisiered agent and agree to act in this capacity. |
Jurther agree to eomply with the pravisions of all staiutas relating to the proper und complete performance of my dutles, and !
am fumifiar with and accept the obligations of my pos s reglstered agent as provided for in Chapier 603, F.5..

cat”s Signeture (REQUIRED)
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ARTICLE1V. )
The name and address of each person authorized to manage and conirol the Limited Eiability Company:

"AMBR" = Authorized Member
"MGR" = Manzger
MGR Yesid Sanchez

14311 Blscayne Boulevard, Unit 613512
North Miami, Ilorids 3318

MGR Stella Sanchez o
14311 Biscuyne Bowleverd, Unit 813512
North Mlami, Florida 33181

(Use attachment if necessary)

ARTICLEY: Effcctive dato, if other than ti'.c_datc of filing: September LS, 2023 . (OPTIONAL)
(If an cffective date Is Usted, the date rmest be specitic and canilot be mmore than five business dzeys prior to or 90 days after

the date of fling.)
Note; JFthe date inserted in this block does net meel the applicable statutory filing reguirements, this date will nol be listed as

the docuinent's effective date on tho Department of State's records.

ARTICLE VI: Gther proviaions, if any.

o

“fiiember or an authorized representative of 2 menber.

1t s exccuted in accordance with section 605.0203 (1} (b), Florida Statutes,
) that any falss information submitted in & document Lo the Department of State

constitutes a Lhird degree felony as pravided for in 4.817.155, IS,

Toxamn . MNAS D AuT o, AT

Typec or printed name of sighee
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¥lling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

§ 30.00 Certified Copy (Optionai)
§  5.00 Certlficatc of Status (Opfional) o
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