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1Oy New Filing Section
Division af Cerporestions

YV SERVICES, LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articlas af Organization and fee(s} are submitied for filing.
Please retuen ol cerrespandence concerning Lhis miuter io the following:

YIMARAY VARGAR LEON

Name of Peryon

YAE SERVICES, LLC

FuumiCompany

SHONW TWYLETE THR

Address

PORT ST LUCTE FIL 3983

CitviSraie and Zip Code

vargasvimuraynvahiee com

[-mail address: (10 be used for futuee annual report totitication)

fFor turther i lurmntion concerning this matier, please caliz
MADIOISE RAMIREL KN 24y.5273
) at | } -
Name of Person Area {ode Daytime Teiephane Numbr

~~a
Enclosed is a cheek tor the follywing ameust — =
I- L
S8 2500 Filing Fee 512000 Filiog Fee & ThS1E3.00 Filing lee & 516000 I-ili:ig_lF{:c. 'I—’—_ ':‘r-l
Certiticale vl Sty Certificd Cnpy Cenificate o1 Status & 22 o
(additional com iy enclosed) Centified Cops 1 . B2 )
{tndditional cops ii'e‘-ri:!psuﬁ: 4
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PO Bos 6327 SN Monroe Sirect. Suite 3G
Falluhassee. FL 32314 Fatlahasses, FIUII503
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMIFED LIABITDY COMPANY

ARTICLE L - Name:
The name of the Limiled Liabihty Company s

YV SERVICES, LLC
M ust comain the words ~Limited Liability Company, "L LC. T ar "LECT)

ARTICLE 1] - Address:
The mailing address and strect address of the principal otiize olihe Eimited Liability Company is;

Principal Office Address: Muailing Address:
19 NW TWYLITE TER S1OOMNW TWYLITE TER
PORT ST LUCHE, FLL 33033 PORT ST LUCLE, F1L 34083

ARTICLE U - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabikity Company cannot serve as itls own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registzation.)

“The name and the Florida street address of the regisiered agent are:

CAPITAL PRUSERVICES. LLC
Niame

1972 SW CAMEQ BLAVD
Flarida sireet address 112,00 Box NOT acceplable)

PORT 3T LUCHE KL 34051
Cuy Stawe Lip

Having beon nemed vy regisicred dygent gad 10 20cepl service uf pwocess ot Hie ahuve stidedd fimited fiab iy comypeamy ut the
pluce desigrated in this certificeie. | Aeroby pecept e appomiment as regliered agent conted e o cet b ohis capraite
Jierther agree (o comply with the provisions of wil stutniey releting fo tie proper and complete portornee of my daiics arid |
e famifior with amd acecpt e ahlivetions q?im_t prasiiion uy regivterced agent provaded g in Chupter 603 45

LY
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ARTICEE V-
The name and address of cach person auihonzed (o manage and control the Limited Lrtbilin Company:

Lidle N ’ .
CANMBRY - Authurized Member
UNGR™ = Manager
AMBR YVIMARAY VARGAS LEON
SIONWTWYLITE TER . - -

PORT ST LUCHL, Fio 34983

TLse attzchment i nevessary}

ARTICLE V' Effective date. if ather than she dae of tiling: AUPTIONAL

{(If an effective date is tisted. the date must be spetifie and cunnat be more thao five Dusiness ditys prive w or 90 daysafter
the dute of filing.)

Note: Hfthe date inserted in ihis Bhack does nor meet the applicable stawtory filing eequirements. this date wiil not be lisied os
the decument's effestive dute on the Depariment ol State s records,

ARTICLE VI Ocher provisions, i any.

1&]-.‘1.11_'1111';12Ra(:\'.\—rnm‘.:k
\ Gy \}f?i'f{'u. 1 HG?’

cenber ordn authorized represcntative of a member.,
sed in seenrdance with section 63,0203 (1 (b, Flosida Sitates.

” T
Signature of am
This document is ¢accy

[ am aware that any labse information submitted in a decument lo the Deparinent of Stute ro
constituies & third dugrze felony as provided tor in 8817135, .5, = =
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