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FILED
COVER LETTER T
025 U 31 pw'2:54
TO:  New Filing Section
Dtvhion of Corporations EATET Y 0L CTATE
' Co L TLuilA
YRPI, LLC C,D - L
SUBJECT: |
Name of Limited Lisbility Company C e -

The eaclosed Articles of Organization and fee(s) are snbmitted for filing,

Please retumn &l correspondence concerning this matter to the following:

XIOMARA POLANCO

Name of Person
SANCHEZ VADILLO LLP

Firm/Company
3105 NW 107 AVENUE, UNIT 103

Address
DORAL, FLORIDA 33172
City/State and Zip Code

CORPORATIONS@ESVLAWLUS.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

XIOMARA POLANCO 305 485-9700
n( )
Neme of Person Area Code Daytime Telephone Number

Enclosed is a chack for the following amount:

mS$125.00 Filing Fee (1$130.00 Filing Fes & 1815500 Filing Fee & O1$160.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
(edditionn! copy is enclosed) Cartifled Copy
(additional copy is enclosed)
Mailing Addresy Strect Address
New Filing Section New Filing Section Division
Divigion of Corporationy The Centre of Tallahaasee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassce, L 32303
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITFD L IABILITY OOMPANY FILED

ARTICLE - Name: 075 JUL 31 oy '2i Sk
The name of the Limited Liability Company is: o -

. B Ylll"'r’_gt’_\'lf

YRP1, L1.C L D

(Must contain the words “Limited Liabllity Company, “L.L.C.,” or “LLC.") =

ARTICLET - Addres:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principa) Office Address: Mailing Addres:
9131 SW 142 PATH 81318W 142 PATH
MIAMI, FLORIDA 33186 MIAMI FLORIDA 33186

ARTICLE LII - Registered Agent, Reglstered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot sarve as tts own Registered Agent. You must designate an individual or
another businoss entity with an active Florida registration, )

The name and the Florida strest addresa of the registered sgent aro:

YESENLA PANTALEON
Name

5131 SW 142 PATH
Florida atraet address (P.0. Box NOT acceptable)

MIAM] FLORIDA 33186
City State Zip

Having been named ax registered agent and to accept service of process jor the above staied limited Hability company af the
Pplace designated in this certificate,  hercby accept the appointment as registered agent and agree to act in ihls capacity. |
Jurther agree to comply with the provisions of ali staties relating to the proper and complete performance of my duties, and |
am familiar with and accept the cbligations of my " as registered agem as provided for in Chapter 605, F.5..

chli@u‘ﬁ'h% 5 ngmtu?L (REQUIRED)

(CONTINLUED)

X
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FILED
ARTICLE IV. .
The name and addreas of each person suthorized to menage and control the Limited Lia #{i8h Cliltps8yk  ppg '2: 5k
Tithe Nawme and Addrea; PN BT GTATE
"AMBR" = Authorized Member E Y A
"MGR" = Manager 0 Conn o LORIDA
MGR HUGO PANTALRON i -
I3 SW a2 PATH
AMI FLORIDA 33186
MGR YHSENIA PANTALEON
ST SW 142 PATH
. FLORIDA 31186
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date I Histed, the dnte must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this biock does not mect the applicable statutory filing requirements, this date will not be listed o5
the document’s effective date on Ihe Department of State's records.

ARTICLE VT: Other provisions, [f any.

Slgnaturc of a tember or an anthorized representative of a member.
This document is executed in ecoordance with section 605.0203 (1) (b), Florida Statutes.
I am awnre that any false information submitted in a docurnent to the Departrnent of State
constitutes a third degree felony ag provided for in 8.817.155, F.S.

YESENIA PANTALEON
Typed or printed nams of gignee

+

$125.00 Filing Fee for Articles of Orgaaization and Deddgnation of Registored Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Sl



