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COVER LETTER
TO:  New Filing Section e
Division of Corporations - o
- -y :
. AN
SUBJECT; __ After Yes, LLC b 4 .
Name of Limited Liability Compady -~ [P T
SorL g
The enclosed Articles of Organization and fee(s) are submitted for filing,
Picase retumn all correspondence concerning this matter to the following:
Kara Lee Jewell
Nume of Person . ¢ Al
.2
FimvyCompany
100 N Occan Blvd - Unit 106 | .
' . v
Address ; P
| Deiray Beach, FL 33483 3 ﬁl ¢
City/Stute and Zip Code * ll"l
kara@gkaradise.com ; r j :ﬁ
E-mail address: (to be used for future annua| report aoti ficdtion)
For further information concerning this matter, please call:
Kara Lee Jewell 4
a1 y  523-8331
Name of Person Arca Code Daytime Telephone Number
- o e
Enclosed is a check for the following amount: 2 - .
Ty
T1%$125.00 Filing Fee TJ$130.00 Filing Fee & £7%155.00 Filing Fét & E15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enciosed)

cee g bi {3 i o
b ; . %E E{ : I !
oo Mailiog Address Street Address | i
- New Filing Scction New Filing Section Division :
ra Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monree Street, Suite 8]0

o Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLFS OF ORGANIZATION FOR A1 ORIDA LIMITED 1 IABILITY COMPANY

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

Afler Yes, LLC
(Must conlain the words “Limited Liubility Company, “L.1..C.," or “1.L.C.")

ARTICLE [l - Address: R
The mailing address and strect address of the principal office of the Limited Liability Company is:

s Principal Office Address: . ¢ Malling Address: .
100 N Ocean Blvd - Unit 106 100 N Ocean Blvd* Unit 106
Delray Beach, FL 33483 Delray Beach, FL 33483

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature: -
(The Limnited Liability Company canpot serve as its own Registered Agent. You must designate an individual or ' ,
another business entity with an active Florida registration.) ’ '

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

Capitol Corporate Services, Inc.
Name
S15 E. Park Aveme, 2nd Floor

Florida street uddress (P.O. Box NQT scceptable)
Tallahassee, FL 32301

Bl L E e
City State cZip sk

Having been named as registered agent and to accept service of process for the above stated limited linhility company at the
place designated in this certificate, I hereby accept the appuintment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accep! the obligations of mv pesition as registered agent as provided for in Chapter 6035, F.5..

k ‘" /fdM Kirmn Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED) P

(CONTINUED)

SUBGECT LT i
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ARTIGLE 1V- R )
The name and address of each person authorized to menage and control the lened Liability Company
TI'_‘"AI\,ABR" = Authorized Member .
;:‘{ ‘ ”:MGR“ = Manager . -;“ . .
ooty AMBR Kara Lee Jewell oo '
."-fme:" L TO0 N Ocean Blvd - Unit 106 T
i doetiar _Delray Beach: FL 31483
R L
\:' ;H )
Lame AN oy
i1
(Use sttachment if necessary) -
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f 2o effective date is Usted; the tate must be specific and cannot be more than five bmhmdny: prior to ar 90 days after

the date of fiting.)

Nowe: lflht date inscrted io this block does not meet the applicable statutory filing mqmrcmcuu, this dste will not be listed as

the dociment's effective date on the Department of State's records.
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Koo S Dewe

Sigoature of & member or an authorizted repreuntn'th‘e of » member,

This documen is executed in accondance with section 605.6203 (1) (b), Florida Statutes.
[ am aware that any false information submittéd in a document to the Department of State

constitutes a third degree felony as provided for ine.817:155,F.8.

Kara Lee Jewell .
Typed ot printed name of signce

W N I
$125.60 Filing Fee for'Articles of Organization aod Dulg-nnuonut Reglstered Agent
4 geip. 8 30,00 Certified Copy (Optional)

gt st § 5400 Certifieate of Status (Optional)
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