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COVER LETTER

1) New Filing Section
Iivision of Corporations

IN TAKE WORTH, LLC
SURIECT: _

Namw of Limized Liability Company

The enclosed Articles of Oraanization and ieels) ure submitied for tiling,

Please return ail conespendence concerning this matier 1o the following: =3
=
DAVID BAFTR, SO =2
[
Name of Person =
BALER GHTIERREZ & BORBON PLLC :;::
FrrmyCompany . L2
L =
e ey 1 . o=
S PONCE DELEON BLVDSTE 210
Adldress
CORAL GABLES FIE 33134
CitwStade and Zip Code
davidic bubluweroup.com
F-mai) sddiess: (1o be used for future annual report noti Bcation}
For futher i naion concermg this master, please call:
DAV BAVER, 1554, RN 3-40-3950
_ at( )
N of Person Area Code Davtinw Telephone Numbae
Encloscd s o check for the fellowing amounti:
ST 00 g bee LSTA0.00 Filing Fee & OS155.00 Filing Fee & CIS160.00 Filing Fee,
Ceriheate of Status Curtitied Copy Canlicaie el St &

(additional copy 1s enclosed) Ceritied Copy
(additional copy s enclosedi

Muailing Address Strect Address

Nuw Filing Section New Filing Scetion Division
Division of Corperations The Centre of Tallahasses

P Bos 6327 213 N Monrow Sieect Soie 810

Trublahassee, TLOAZ3TH Tallahassee, L 32305
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ARTICLES OF ORCANIEZATION FORFLORIDA LINMITITD LIABILITY COMPANY

ARTICLE L - Name:
The nae of the Linmited Linbiliy Company is:

YV EAKE WORTH, LLLC
(M ust continn the words “Eimned Liabiluy Company, “ELLCL

TorTLECT)

ARTICLE I - Address:
The mahing addecss and street address of the principal ofice of the Limited Lishility Company is

Principal Office Address: Mailing Address: =

)

=

331 PONCE DE LLEON BLVD, 8TE 300 A3 PONCE DE LEON BLNDL ST 300 )

CORAL GABLES, Fi_ 33140 CORAL GABLES, FL 33140 :“;

~4

ARTICLE I - Registered Avent. Registered Office, & Registered Avent’s Rignature: e
The Limited Labibity Company canaot serve as its own Registered Agent, You st desigie anindivideal o, —
another bosiness eneity with an active Florida registration.) - L2
N

=4

The e amd the Florida sieet address of the registered agent ore:

NITA YEUNG

Nane

33 PONCLE DE LEON BLVDL STE 300
Florda street addiess {P.O0 Box XOT acceprable)

CORAL GABLES Fl 336

City Stale Zip

Flevine been named as reafstered aeent aned to aeoept service of prracess for e ahove stated fondred Fabiline company ai the

. = = 7 . .

Jaee dosionaied i this cerdficate, Phereins aceept the appoinmrent as regisiered agzent and agree i et in s capraciy, |
ferther agree e coniphewith the provisions of alf statuies relaiing (o the propey ond compleie pevtormance of e duiies and 1

amy Jannlicr with aned accept the obfivations of my position as registered vaent as provided jorm Chuagier 603015,

fsd Nita Yeuny

Regisicred Agent’s Signature (REQUIRED)

[CONTINUED)
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ARTICLE 1V-

e manne and addiess o ceeh person authorizcd wonmage amd conoal the Limited Liabiding Company:

N and Address:

Tidle:
"AMBR = Authonred Moember
UNMGRT = Manager
MGR HOH SANG YEUNG
A3 PONCE DE LEON HEVD.STE M0
CORAL GABLES, FL 33130
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{Lise attachmentif necessanyy
AOPMTIONAL)

ARTICLE V: Eftective date. it other than the daie of filing:
(H an effective date is listed. the date must be specific sand canpot be more than five business days priee to or 90 days abter

the date of filing.)
Note: T the date inserted in this block does not meet the applicable statutory (iling requirements, tis date wall non be Tisted as

the document’s effective date on the Depantment of Staie s records.

ARTICLE VI (ther provisions, 18 any.

REQUMRED SIGNATHRIE:

! Hot Sang Yeung

[

Signature of o member or an authorized representative of 2 menber.
This document is eaceuted in accordance with seenon 603 0203 (1) (b, Florsda Siatutes
Fam aware that any ilse intormanon submitted 2ina document w the Departinent ot State

constiteles u third degree Tedony as provided [ s s 8170133 1.8

HOTSANG YEUNG

Typed or printed mame of signee

SUHE Filine Fee for Artiches of Oveanization amd Designation of Registered Agent

s2
S 30000 Certifted Capy (Optionaby

SO0 Certiticate ol Status (Optionaly



