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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 = Tullahassee, Florida 32301
(850) 224-8870 - 1-8300-342-8062 + Fax (B50)222.1222

Yo Ho Homes, LLC

Please Debit FCAG00000003 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

YO HO HOMES, LLC

SUBJECT:
Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark G. Tumner

Name of Person

Straughn & Tumer, P.A,

Firm/Company

255 Magnolia Ave., SW
Address

Winter Haven, FL 33880

City/State and Zip Code

LLMACCHIA2@OUTLOOK.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mark G. Turner 863 293.1184
at { )
Name of Person Area Code Daytime Telephone Number
~ 2
Enclosed is a check for the following amount: al =
$125.00 Filing Fee {J%$130.00 Filing Fee & [05155.00 Filing Fee & (J$160.00 Filing Feelr qa-'y
Certificate of Status Certified Copy Certificate 6f Status & _ Ty
{additional copy is enclosed} Certified Copy ~  ©& i
(additional c{apy_:j cnggscd) !‘ﬁ
M, = :
e o—f (Vs
Mailing Address Street Address —~ E’ iy @
Wew Filing Section New Filing Section Division Mmoo
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Tallahassee, FL 32314



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILILY COMPANY

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

Y 1O HOMES, LLC
{Must contain the words “Limited Liability Company. “L.L.C.."or "LLC."}

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Mice Address:
7862 W. Irlo Bronson Memoriai Hwy 7862 W Ida Branson Memorial Hwy
Suite 49 Suiie 49
Kissimmee, F1. 34747

Kissimmee, FI. 34747

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signalure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent arce:

MARK G TURNER

Namue

235 MAGNOLIA AVE., S.W.
Florida street address (P.O. Box XOT acceptable)

33880

F1.
Siate Zip

WINTER HAVEN
City
{aving been numed as registered agent and to accept service of process for the above staed fimited Hability compary af the

»
place designated in this eertificate, [ hereby accept the appaintment as registered agent and ageee 1o actin this capaciy. |/
Sitrther agree to comphwith ihe provisions of all siatutes relaiing to the praper and complete perfarmance of my duies. ami ]

am fumniliar with and accept the obligations of ny: posiion as registered agent as provided for in Chupter 605, 15,

chislcrkd Ag‘cm‘s Signature (Rii()b’l RED)
=i

(CONTINLED)
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DocuSign Envelope 10; 35935A4B-2354-4DBF-BBA4-9EITES4BTO4S5

The name and address of each person autherized to manage and control the Limited Liability Company:

ARTICLE V-
Name and Address:

Litle:
"AMBR" = Authorized Member
“MGR" = Manager
MGR Lawrence Macchia, [
7862 W_Irlo Bronson Memorial Hwy, Suite 49
Kissimmee, FL 34747

{(Use attachment if necessary)
{OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
filing requirements, this date will not be listed as

the date of filing.)
Note; [fthe date inserted in this block does not meet the applicable statutery
the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: DocuBigaed by:
[ frncs, Mok
E0EiePOAO0R -
Signature ¢f a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, r~
=
=

| am aware that any false information submitted in a document to the Department of Statc
constitutes a third degree felony as provided for in s.817.155, F.S. .~ o=
b =
LAWRENCE MACCHIA, 11 e 2
Typed or printed name of signee s _—
SL oy
Eiling Feex: Fie =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent F'c.'; =
T A9
= b
-1 L
M~

$ 30.00 Centified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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