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COVER LETTER

TO: New Filing Sectien
Division of Corporations

Yesameen, LLC
SUBJECT:
Name of Limited Liability Company

The encloscd Anticies of Organization end fee(s) arc submitied for tiling.

Please relucn all carressandoace aonoerning i mater 0 e iiowing:

Christopher Weeg, Esq.

Name ol Person

Comiter, Singer, Baseman & Braun, LLP

Finm/Company

1575 PGiA Blvd.. Suite 701

Address

Palm Beach Gardens, Florida 33410

Citv/state end Zip Code

corparaic{comitetsinger,com
1;-mait address: (1o be uscd for future ennual repont notification)

For further informalion concerning this iatier, please call:
Alex Tirado SE} 626-2101
at { }

Arez Code

Name of Person Daytime Telephone Number

Fuclosed is 2 check for the fellowing amount:
WS!55.00 Filing Fee & 5160.00 Filing Fee.
Certified Copy Certificate of Status &

(addizionul copy i3 enclosed) Certified Copy

{addilionel copy is enclesed)

98130.00 riling Fee &

[15125.00 Filing ¥ec
Ccrtificaie of Staws
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. Malling Address Street Address

oot - Nuw Filing Section New Filiag Scetion Division
e . Division of Corporations The Cenre of Tallahassee
teo. 5 P.O. lox £327 3215 N Mosroe Sireet, Suite 810
S ‘allahussee, FL 32314 Tullahassee, FL 323303
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AHRTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liabilky Company is:

Yasameen, LI.C
(Musg: conain the words “1imited Libility Company, *[..1.C.." or “LLC.™

ARTICLE Il - Address:
The mailing adcress and street address of the principal office of the Limited 1 iability Company is:

Principal Qffice Address: Mailigg Address:

3 Grove Isle Drive, Unit #C1701 3 Grove Isle Drive, Unit #C1701
Miami, Florda 33133 Miami, Florida 33133

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{I'he Limited Liability Company cannot serve as its own itegistercd Agent, You must cesignate ar individuai or

snother business entity with an setive Flarida registration.)

The name and the Florida sirect pddress of the registered agent are:

Areen Killidar

Name

3 Girove [slz Drive, Unit #C 1701
Fiorida street address (P.O. Box NQT sceeptabic)

Florda 13033
City State Zip

Migmi

Having baen named uy registered agent and to aceept service of process for the ubove stated Hmited lighility company at the
place designated in this certificate, 1 hereby accepi the appeiniment as registered agent and agree 1o aci in this capacity.
further agree io comply with the provistons of afl stulutes relating to the proper und complete performance of my duties, and !
am famihar with and acceps the obligations of gy position as reglaered agent uy provided for in Chapler 6115, F.5.

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name nd address of cach persan nuthorized to manage and conteol the Limited $iahility Company:
"AMBR" - Authorized Member
"MGR" = Manager

MGR Ameen Killidag
3 Grove Isle Dnive, Unit #C1701
Migni, Florida 33133

MGR Zairai Rilhdar _
1 Grove Isie Drive, Unjt #C1701
hiami, Flozida 33133

[Use attachment if nccessary)

ARTICLE V: Effective date, ifother than the date of {ling: __ ADPTIONALY
(If an effective date is listed, the date must be speciflc and cannot be more then five business days prior to or 90 days after

the dete of filing.)
~ote: 17 (he date inseried in <his block does not meet the applicatle statutery filing requirements, this date will not be listed 4>

the document's cffective date on the Depuriment of State’s recgrds.

ARTICLE VI: Osher provisions, if any.

REQUIRLD SIGNATURE:

Signature of a member or an authorized representativenft a member.
This document is executed in accurdance with section 605,6203 (1) (), Florida Statutes.
1 am aware that any false information submitied in & document 10 the Departinent of State
constitutes o third degree fclony es provided for in$.317.135, .8,

Christupher Wecg, Apthorized regresentative of a member
Typed or printed name of sigree

$125.00 Flling Fee for Articles of Organization and Designatien of Registered Agent
S 30.00 Certifted Copy (Optionakb)
$ 5.00 Certificate of Status (Optional)



