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ARTICLES OF ORGANIZATIGN FOR FLORIDA LIMITED LIARILITY COMPANY

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

YS Group 8837 LLC

{Must contain the words ‘Limited Liability Company, “I..1.C.," or “1.1.C.")

ARTICLE IT - Addvess:
The mailing address wd stroot eddress of the principal office of the Limited Liability Company is:

Principal Offlce Address: Malling Address:
14311 Biscayne Boulevard 1431 1 Biycnyne Boulevard
Unit 613512 . Unit §13512
North Minmi, Florids 33181 North Miami, Flotida 33181

ARTICLE 111 - Registered Agent, Regisiered GfMlce, & Replstered Ageul’s Signature:
(The Limited Liskility Company cannot serve a its own Registered Ageat. You must designate no individual or
aaother husiness entlty with an active Florida registeation,)

The name and the Floride street address of the registered ugont are:!

Roxane 1. Nosco, A,
Name

2800 So. Dougias Roed, Suite 913
Florida street address (P.0. Box NOT accoptable)

Coral Gables Florida 13134
City State Zip

Having been named as registered agent and to accept service of process for the above siared limited ligbility company at the
place designated tn this certificate, | hereby accept the uppointment as registered agent and agree (0 act in thix capacity, |
Jurther agree o comply with the provisions of all statutes refaiing io the proper and complete performance of my dulies, and |

am famtilar with and accept the obligations af my postilon as registered agent as provided for in Chapler 605, F.5..

finaturo (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each persén suthorized to manage and conirol the Limited Liability Company;

Title: Name and Addresy:
"AMBR" = Authorized Member
"MOR" = Manager

MGR Yesid Sanchez
14311 Biscayne Boulevard, Unit 613512
North Mleni, Florida 33181

MUGR Stella Sanchez e -
1431] Biscayne Boulevard, Unit 613512
North Miami, Flotida 33181

(Use attachment if necessary)

ARTICLE V: Lffective date, i other than the date of filing: Sentember 15, 2023 A{OPTIONAL)

(If an effective date is llded, the date must be specific and cannot be more than flive business days priar to ¢r 90 days nfter
the daie of Aling.)

Note: IFthe dafe inserted in this block does not meet the applicable statutory filing requiremcnis, this date will not be listed a3
the documuienl’s effective date on the Departingnt of State’s recards,

ARTICLE VI; Other provisious, if any,

REQUIRED qrc.y%
o
st

member or an authorized representstive of n member.
t is executed in accordance with section 605.0203 (1} (L), Floclda Statutes.

N that sny false information submitted in a document to the Departiment of State
nstitutes a third dogree felony as providsd for in5.817.155, F.S.

“Hoe b | Jas® SCido. NeT

Tyred or printed nanke of signce

$125.00 Filing Fee for Articles of Orgunlzation and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optionad)

$ 5.00 Certiflente of Status {Optional)
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