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COVER LETTER

TO: Registration Section

Bivision of Corpoerations
YAMALIER OUASIOL LLC

Namwe of Limited Ligbility Company

SUBJECT:

The enclosed Articles of Organization and feetsy are submitted for filing
Please remurn all correspondence concerning this maiter to the tollowing

YAMALIER ERNESTO OCASIKO ANDUJAR
Name ol Person

YAMALIR QCASIOL LLC

Firn’Campany

13310 BROAD BRUSH DR
Address

RUSKIN, FL. 33373

Cus/State and Zip Code

ELBRON2022E GMAIL.COM
E-mail address: o be used for future annual report notilication)

For turther mformation concerning this mater, please call:

YAMALIER ERNESTO OCAST %13 139514
at ( )
Name ol Person Area Code Davtinie Telephone Number
Enclosed s a cheek tor the tollewing amount: =i
N 4
DSIISUU Filing Fee smu.un Filing Fee & S155.00 Filing Fee & Dsmn_nn Filing Feé
Certiticite of Status Certttied Copy Certificate of S.“il,ﬁ.bf&
{additional copy is enclosed) Certified Copy ~ 1!
{additional copy tsrenclos
Mailing Address Strecet Address :« 2
New Filing Section New Filing Section __'J_{“;
Division of Corporations Divizsion of Corporations o
P.O. Box 6327 Cliften Building
Talluhassee, FL 32313 260 Lxecutive Center Circle
Talitahassee, FE 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liabality Company is:

YAMALIER OCASIOL LLC
{Must end with the words “Limited Liability Company, “LL.CL7or “LLCTY

ARTICLE H - Address:
Mailing Address:

Principal Office Address:
13310 BROAD BRUSH DR
RUSKIN, F1., 33373

The mailing address and street address of the principal oftice of the Limited Liability Company is:

13310 BROAD BRUSH DR

33373

RUSKIN. FL. 333

ARTICLE 111 - Revistered Avent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent You must designare an adividual or

another bustness entity with an active Flonda registration,)
The name and the Flarida strect address of the registered agent are:

YAMALIER ERNESTO OCASIO ANDUJAR
Nume

13310 BROAD BRUSH DR
Fiorida strect address (P.O, Bux XOT acceptabic)

RUSKIN FL 33573
State Zip

Cny

Hlaving bectt namued as registered asrent and 1o aceept service of process Jur e above stated Hmdted Habilite company at the

place designated in this cevtificate, [hereby accept the appointment as registered agens and agree o act i ihis capaciny. |

e
Jurther agree o complv with e provisions of all steines relating o the proper und complote pertormance of my dutics, and |

am famitior with and aceept the ohligations of my posivion as registered agenr as provided por in Chaprer 603 F.S.

Registered Agent’s Signuture {REQUIRED)

(CONTINUEDD)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Nume and Address:

"AMBRT = Authorized Member
"MORY = Manager
AMBR YAMALIER ERNESTO OCASIO ANDUIAR
15310 BROAD BRUSH DR
RUSKIN, FL.. 33372

MGR

{Use attachment 18 necessary)
AOPTIONALY

ARTICLE Y Ettective date, it other than the date of filing;
(IT an effective date js listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Noter [t the date inserted in this block does not et the applicable statutory (iling requirements. this date will not be listed as

the document’s effective date vn the Departiment of Stale’s revonds.

ARTICLE VI Other provisions. i any.

REOUIRED SIGNATURE:

Stgnature of 2 member or an autherized representative of a member.,
This document is executed inaceordince with seetion 6030203 (1) th), Florida Statuies
1w aware that any talse informatun submined in o Jocument w the Department of State

constitutes a third degree telony as provided for in s 817135 F.S.

YAMALIER ERNESTO OCASIO ANDUJAR
Typed or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.010 Certified Copy (Optional)

S 500 Cerrtificate of Status (Optional)
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Principal Office _p\ddrc_ss:

15310 BROAD BRUSH DR 15310 BROAD BRUSH DR ™
RUSKIN, FL, 33573 RUSKIN, FL. 33573 : T

ARTICLE 111 - Registered Avent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as ils own Registered Agent You must designate an individun] or

another business emity with an agtive Florida registration.)

The name and the Florida street address of the registered agent are

YAMALIER GRNESTO QOCASIO) ANDUIAR
Nane

15310 BROAD BRUSH DR
Florida street address (11.0). Box RO acceptable)

FL
Siare

RUSKIN

Ciry

Huving been named as registered agent und 1o aecept service of pracess for the above stuted lmited labilin: conypany at the
pluce desiguated i this cortificate, Hrerehy aceept the appoimtoient as registered agent and agree 1o act in this capucity, 1
fivther agree i comply with the provisions of wll stasies reluting 1o the proper and complew performance of ny duties, and |
am familiarwitl and aceept Hre obligations of my position us registered agem uy provided for in Chapter 603, F.5.

chi—sicr—cd Agent's Sigmtue (REQUIRED)

(CONTINUED)
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(Use atachment il necessary)
AOPTIONAL)

ARTICLE V: Lftective date, il other than the date of Biling:
(I 2n effective date is listed, the date must he specific and citnnot be more Ih.m five business days priov to or 90 days aflcr

the date of filing.)
Note: Il the date inserted in this block does not meet the applicable statutory lling requirements, this date will not be listed as

the document’s ellective date on the Department of State's records,

ARTICLE VI Other provisions, 1 any.

REQUIRED SIGNATURE:

nglﬁm/rc of 2 member or an authorized rcplcsenl.um of a member.
This document is exectted in accordance with section 605.0203 (1) (b), Florida Statutes,

| am awate that any false information submitted in a docunient 1 the Department of State

constitnies a third degree Telony as provided fur ins.817,155, FS -
LT
YAMALIER ERNESTO OCASIO AN])UJAR i :;
Typed or printed name of signe E_r:'; = ﬂ
?.'.‘3. 1- EEED
: ful 1 &"=
$125.00 Filing ¥ee Tor Articles of Organization sand Designation of Repistered Agent = 5 4 m
§ 30.00 Centified Copy (Optional) gr__;r) I‘ D
$ 500 Certificate of Status (Optivnal) 23> .
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