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COVER LETTER

T New Filing Section
Division of Corporations

YYN LLC -
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and foe(s) are submined for filing.
Mease return all correspondence concerning this matter w the following:

OMAR JABER

Name ol Person

FirmvCompany

6113 90TH AVE CIR E

Address

PARRISH. FL 34219

City/Seate and Zip Code
CIABERAZII@AOL.COM

E-mail address: {10 be used for future annual report notification)
For further intormation concerning this matter, please cail:
OMAR JABER N3 735-7373

at ( )
Nmue of Person Arca Code

Daytime Telephone Number

Lnclosed is 2 check for the tollowing ameunt:

S 125,00 Filing Feu LIS130.00 Filing Fee & LI%135.00 Filing Fee & $1600.00 Filing Fee,
Cerntificate of Status Centified Copy Certificate of S}gius S
(additional copy is enclosed) Certifizd Copyes £
tadditional copas enclgedd)
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Mailing Address Street Address <
New Filing Section Now !’ili:'zg Section Division ,—({)-;-(-;‘; 5
Mvision of Corporaiivns The Centre of Tallahassee M ~N
P.0O. Box 6327 2413 N Monree Street, Suite 810 'T'—;; .
. S e i 1an = ol
lallahassce, FL 32314 Tuhahassee. FL 32303 m

a3iid



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nane of the Limited Liability Company is:

YYNLLC

4
{Must contain the words “Einvted Liability C
ARTICLE 11 - Address:

‘ompany. “LL.CLU o “LLCT

Fhe muuling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
6115 90TH AVENUE CIR E 6113 90TH AVVENUE CIR E
PARRISH. FL 34219 PARRISH. FLL 3424

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisuation.)
The name and the Florida sucet address o the registered agen are:

OMAR JABER

Mame

ailS YOTH AVENUL CIR [F

Flarida street address (P.O. Box NOT aceepabte)

PARRISY Fl. 4219
Cinv State

Zip
Huving heen wamed ws registered agoeni and (o decept service of process for the above stated limited lighility company at the
prlace designaied in this certificare. [ herehy aceept the appoiniment us registered agent and agree fo act in this capacity, |
ftrther agree o comply with the provisions of all siatutes relating 10 the proper and complete performance of my duties, and 1
am fumiiliar with and accept the obligaions of my position ax registered ugent as provided for in Chaprter 605, F.5.,

MN_R_

Registered Agent’s Signaiure (REQUIRED
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ARTICLE LV-
The name and address oi ea

ach purson authorized to manage and controd the Limited Liability Company
"AMBR" = Authorized Member R
"MGR"™ = Manager e
AMBR OMAR JABER
6L 90TH AVENUE CIR L&
FARRISH.TL 34219
{Use attachment 1t necessary)

ARTICLE V: Ellective date, il'other than the date of 1ling

1w d (OPTIONAL)
(M z2n effective date is listed, the date must be specitic and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: 1l'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eifective date on the Department ol State™s records

ARTICLE V1: Other provisions, if any

REQUIRED SIG! '..\TURF_QM// o
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Signature of » member or an authorized representative of 2 membe re— o
This document i3 executed in accordance with section 6045.0203 (1) (b), FloridE ‘:?!a:ute%_
I am aware that any falsc information submitied in a document © the Dcpclrlmuamﬁnm E
vonstitues a third dcwc: felony as provided for ins 817,155, F S, W |ﬁﬁ
e =
IMAR I o O
OMAR JABER L M
Typed or printed name of signee -]
—E i
waye . faa) J—
Filing Fues:

5125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30,08 Certified Copy {Optional)

3 5.00 Certificate of Status (OQptional)



