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COVER LETTER

TOQ: New Flling Section
Division of Corporations

YUNIER FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter 10 the following:

First Name: YUNIER  (2)lest Names: AVILA RODRIGUEZ

Name of Person

YUNIER FLORIDA LLC

Firm/Company

305 SE 12TH ST APT 102

Addxess

HIALBAH, FL 33010

City/State and Zip Code

NupiesvilaRodtigeez 1950 @ Gwud (on

E-mail address: (to be thed for future annual re%ort notification)

For further informaticn concerning this matter, please call:

YUNIER AVILA RODRIGUEZ 786 790-8490
at )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee 0%130.00 Filing Fee & 71%155.00 Filing Fee & 1%$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section ' New Filing Section Division
Division of Corporations The Cenme of Tailahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Taliahagsee, FL 32303

5000015303




ARTICLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Livbility Company is:

YUNIER FLORIDA LLC

{(Must contain the words “Limited Liubility Company, “L.L.C.." er “LLC.")

ARTICLE 1] - Address:
The mailing addrass and street address of the principal affice of the Linited Linbility Compuny is:

Malltag Addresy:
905 SE 12TH ST APT 102

HIALEAH, FL 33010

& Registered Agent’s Signature:
Registered Agent. You must desigoate an individual or

rincipal Offics Address:

905 SE 12TH ST APT 102
HIALEAH, FL 33010

ARTICLE 111 - Reghtered Ageni, Reglatered Office,
(The Limited Liability Company canpot sarve es its own
gnother business entity with an active Plorida registyation.)

Thie name snd ihe Florida street address of the registered agent me:

YUNIER AVILA RODRIGUEZ
Nume
905 SE 12TH ST APT 102

Florida street eddress (P.O. Box NOT accepleble}
HIALEAH _EI. 33010

City State

Zip

Hatving been naimed at registered agent and (0 accep! service of process for the above stated Hmited liability company af the

ploce designated iv this certificote. hevehy accept the uppoiniment as registered ugont and agree o acl in this capacity. [
{! statuics relaiing to the proper and comiplete pesfrnance of mp duies. and 1

further ngree (o comply with the provisions ofu
ohligutions of iy position as regisiared agent as provided for in Chapter 605, F.5..

am familiar with and accepl the
QD (foo

S~ / Registered Agent's Signsture (REQUIRED)

(CONTINUED)




The nane aud addiess of eacls person nutherized to manage and contiol the Limited Linbility Company:

ARTICLE IV-
/ Name and Address:
YUNIER AVILA RODRIGUEZ

Tidle:
"AMBR" = Authorized Meombey
*MGR" = Manager
AMBR 905 SE 12TH ST APT 102
HIALEAH, F].33010

{Uso anachment if necegsary)
ARTICLE V: Effective date, if other than the date of fling: !! l-QZ-Zﬂzs . (OPTIONAL}

(1f un effective date is listed, the date must be specific and cannot be wore than five business days prior to or 90 dsys afler
his date will not be listed &y

1he date of filing.)
the document's effective date on the Departrocnt of State's records.

ARTICLE V1: Clher proviai if any,
NNV AND ALL LAWEUL RUSINESS

REQUIRED SIGNATURKE:
f’&\ ) KZA
mber or an authorized representative of a member.

Bigonturtola
Wted in accordance with section 605.0203 (1) (b), Florida Stannes.
| am aware that eny falss information submitted in & document to the Department of State

Note: if tha date inserted in this block does not meet the applicable statutory filing requirements, |

This document is €x
constinutes a third degres felony as provided for in s.817.155, F.5.
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