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COVER LETTER
T New Filing Section

Division of Corporations

Y&P AUTOMOTIVE LLC
SUBJECT:

Numie of Linuted Liability Conpany

The enclosed Articles of Organization and fee(s) e submitted o Aiing,
Please return all correspondence concerning this matter to the folowing:

CARL L KENNEDY

Name of Person

KENNEDY & GOARD LLC

Finn/Company

980 N FEDERAL HWY STE LD

Address

BOCA RATON FI. 33432

Ciy/State and Zip Code
INFOERKENNEDY2 TAX

1-musil address: (to be used for future snnual report notfication)

For further infornition concerning this nunttet, please call:

CARL L KENNEDY 04 5320206
i )
Name ol Person Area Code Pastime Telephane Number

Enclosed is o check tur the following amount:

512500 Filing Fee CIS130.00 Filing Fee & CIS133.00 Filing Fee & TIS160.00 Filing Fee,

Certihicate of Status Cerufied Copy Certificate of Stutus &
{additional copy is enclosed) Curtified Copy
Cadditional copy is enclused)
Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations
P Box 0327
Tallahassee, FL 32314

The Centie of Tallahassce
2413 N Nuonroe Street, Suite 810
Tullahassee, F1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILIY COMPANY

ARTICLE T - Name:
The name of the Limited Liabihty Company is:

Y&P AUTOMOTIVE LILL.C
(Must contin the words “Limited Liability Company. "L.L.C. 7 or "LLC.T)

ARTICLE I - Address:
The muiling address and street address ol the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

21000 BOCA RIO ROAD

HOCA RATON FL 33432

21000 BOCA RIO ROAD
BOCA RATON FI, 33432

ARTEICLE 1) - Registered Agent, Registered Office, & Registered Apgent’s Signature:
{The Limited Liabihty Compuny cannot serve as ils own Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

CARL L KENNEDY

Name

O30 N FEDERAL HWY STE 110
Flonda street address (PO Box NOT aceeptable)

BOCA RATON FL
Citw Stae Zip

Having heen nanted ax regisiored agent and (o aceepr service af process far the ahove siated fimited labitine company ar the
ploce designated in dhis cerrficure, Dhereby woeCpt die uppeintmicnt as cegistered agent aond aggrec to et in this capacine, 1

. . .. . v . . r . . .
further ugree iy compiv with the provisions of all statiies vefating to 1Ko groper and complete pertirmuance of e duties, and

am fumiliar with and accepi the obligations of nn'/}u.\r’{irm ey vesristered ageitt as /Jrl}lr'cfwﬂﬁ)r' in Chapier 603, 1.5
o : ! ? 4

% S NS
- P - .
Lﬁ . ‘J,, ’,z’ ___\ . . - x\\ P /, ’/,f-__)

Registered Agent’s Signature (REQUIRED) \
i
S

(CONTINUED) g
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ARTICLE TV-
The name and address of cach person withorized to manage and control the Limited Liabaifity Company:

“”; \',”I]‘,!u I A} [““.,.,.
"AMBR" = Authonized Maember
"MOGR™ = Manager

AMBR YONLLAVI
10U25 EUREEA STRELET
HOCA RATON FL 33428

AMUBR PESACH LAV
18472 EAST COVINGTON TRACH
BOCA RATON L 33498

(Use attachment i neeessary)

ARTICELE V: Eiffective date, ifother than ithe dase of tilime: AOPTIONAL)Y
(I an effective date is listed, the date muast b specific and cannot he more than five basiness days prior to or 90 davs after

the date of filing.)
Note: 1f ihe dute inscrted inthis block does notineet the applicable statntory Hling requiramenis, this dime will not be listed as

the document s effective date o the Depantment of State’s records

ARTICLE V1 Other provisions, ifany,

REOQUIRED SHGNATURE;

Ja/-w: éw“\-l ///z/,/:,}

/ Sigmrture of oo member or an authorized representative of a member.
This docunment ix eaccuted inaccordance with sectron 6030203 (1) (h). Florida Statutes.
[amaware that any fulse information subnmitted in a document to the Department of State
constitites a third degree felony as provided forin s 817 135 F.5,

YONT LAV

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Orveanization and Desigoation of Registered Azent
S 30000 Certificd Copy (Optional) ~-
§ 200 Certificate of Status (Optional) N
e
- N



