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Incorporating Services, Ltd. I nc se r\;g
1540 Glenway Drive :
Tallahassee, FL. 32301

850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com =
2415 North Monroe Street, Suite 810 . e
f .656.7 e
Tallahassee, FL 32303 850.656.7953 wj:‘»—i("" ri
corphelp@dos.myflorida.com 'f_‘ ‘_ %
- —
850-245-6051 =7 o
g‘)ﬂ O =
oL
REQUEST DATE 9/9/2024 PRIORITY _. Regular Approval OUR REF #( 0rd.er<1?#d91282
. S g L
ORDER ENTITY —5 &
YELLOWFIN HOLDING, LLC

i

PLEASE PERFORM THE FOLLOWING SERVICES:
YELLOWFIN HOLDING, LLC { FL)

New LLC filing

NOTES:
4125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If apolicable. For WCC orders, please include the thru date on the results,

Munday, September 9, 2024

N
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COVERLETTER
TO: New Filing Section

Division of Corporations

YELLOWEFIN HTOLDING VENTURES L1C
SUBJECT:

Nime of Limited Liability Compuny
The eaclosed Articles of Organization and feedsy are submitted tor Aling.

Please return all correspendence concerning this matter o the following

Hrian Hell

e
-
—
Name of Person sty
o
W
Yellowtin Holding Ventures 1L1LC il
Fiem/Company pap
) .:Q »
cs . N rn
253 Merrick Way #208
Address
Coeral Gables, FLL 33134
Clitv/State and Zip Code
briangtfo.com
Ez-mail address: (o be used for fature annual report metification)
For further information concerting this matter., please call:
Jessiv Gomer
Al )
Name of Person Area Code [haviime Teiephone Number
Enclosed is a check for the Tollowing amount:
il/Sl 1300 Filing Fee IS130.00 Filing Fee & CIS135.00 Filing Fee & Gis160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed

Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Ihvision of Corpurations
1.O. Box 6327

Street Address

New Filing Secuon Division

The Centre of Tallabassey

2415 N Alonroce Suteet, Sune 81H)
Talluhassee, IF1. 32303

Tallahassee, F1. 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITEDR EXABILITY COMPANY
ARTICLE L - Namwe:

The e of the Limited Linbility Company is:

YELLOWFIN HOLDING VENTURES LIL.C

(Must comatn the words “Limited Liability Company, “11C

CarLLC T
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:

SIMERRICK WAY 2208 35 MERRICK WAN #208
CORAL GABLES, FILL 33134 CORAL GABLES, FIL 33134

Ly
ARTICLE TH - Registered Agent, Registered Office, & Registered Aygent’s Signuture: -
1 The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or. -
another business entity with an active Florida registration.) L
J" "
o
The name and the Florida street address of the registered agent are: f:’ll
e .,
Incorporating Services, Ltd. ‘ﬂ;';‘
Name |
rm
1540 Glenway Dirive

Florida street address (P.0. Box XOT aceeprable)
Tallahassee, FL 32301

Ciwy State Zip

Having been named as registered agent and 1o accepl service of process for te above stared fimited liubiline company ai the
place desigmated in this certificate, [ hereby deeept the appointment as registervd agemt and dygree to act in this capacity, |
Sirther agree to complewith the provisions of ofl staites relating o the proper and complete pesformance of mv durics, and |
am famitiar wity and aecept the obligations of my position as registered agent as provided for in Chapier 603, F 5,

%/lf/wfomngl’l{/ I\l

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address ot cach person suthorized w manage and eontrol the Eimited Liability Company

g3 4

Tidle: Name and Address:
"AMBR" = Authorized Member
TMOR™ = Manager
AMBR RIGHT MEOQW CAPITALLL
S5 MERRICK WAY £208
CORAL GABLES, FI1. 33134
r~3
==
— -2
I =
[ B (¥4 ]
:' = m
T ~
= _—
= o
- )
Mmi—a =
(Use attachment if necessary) :'1&“ 9
—>
ARTICLE V: Eifective date, tf other than the date effiling: 9972024 AOPTIONALY ™ -l

(If an effective date is listed, the date must be specific and canaot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [fthe date inseried in this Bock docs not mect the applicable statutory filing requireineats, this date will not be listed as
the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions, if any.

BREOUIRED SIGNATURE.:

7S O/

Signature of a mePeFor an authotized lep/rcscm.lm ¢ uf a member,

This document is executed in accordance with section 605 0203 (1) (b, Florida Statutes

Iam aware that any false information submitted tna document o the Department of State
constitutes a thied degree felony as provided for in s 817 133, 1.8

BRIAN D). BELL, ESQ.

Typed ur printed name of sighee

o Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5

.00 Certificate of Status (Optional)



