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February 6, 2023
FLORIDA DEPARTMENT OF STATE

DPivsion of Corporau
VCORP SERVICES, LLC 1¥1510m rPOTalons

’

SUBJECT: Y F DESIGNERS 1 LLC
REF: W23000015915

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6052.
FAX Aud. #: H23000045611

Genesis R Kersey
OPS Clerk Letter Number: 223A00002806
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P.O BOX 6327 -~ Tallahassee, Flonda 32314



ARTICLESOF OGRGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name ol the Limited Liability Company is:

YF Designers | LLC
(Must end wilhy the words "Limited Liability Company, "L.L.C..7or "LLC.™)

ARTICLE I - Address:
‘The mailing address and street address of'the principal ottice of the Limited Liability Company s

Principal Oflice Address: Mailing Address:
2151 West Hiflsboro Blvd Suie 403 2151 West Hillshora Blvd Suing 4013
Deerfield Beach, FL 13442 Devrficld Beach, FL 33442

ARTICLE 111 - Registered Apent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Regisiered Agent You must designate an individual or
another husiness entity with an avtive Florida registration.)

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

Yitzchok Fricdman

Name

2151 West Lillsboro Blvd Suite 403
Florida sireet address (1.0, Box NOT acceptable)

Deerfield Beach FL 33442
City State Zip

Having been namad as registered agant and 1o accept servica of process for the above stated limited lability compeony ai ths
place designated in this certificars, I heredy accopt the appointment as registered agent and agree (o act in this capaciy. [
further agree to comply with the provisions of all statutas relating to the proper cnd complete performance of myt duties, and [
am famitiar with and accapt the obiigations of my posirion as regisiered agen! asébra\'jded for in Chaprer 603, F.5..
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ARTICLEIV-
The name and address of each person awthonized 1o manage and controk the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR Yiwchok Friediman
2131 West Hillshoro Blvd Suite 4013
Deerficld Beach, FL 33442

(Use attachment i neecssary)

ARTICLEY: Lftective date, it other thap the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 960 days after
the date of Aling.)

Note: I the dale inserted in tus block dees notmeet the appticable statory filing requiresnents, this date will not be hisied a
e document s effectve date on the Depuniment of Stue’s tecords

ARTICLEVT: Other provisions, itany.

REQUIRED SIGNATURE:

Signature of 3 member or 2n authorized representative of a member, ,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.
I am aware that any false information submitted in a documet to the Department of State

constitutes a third degree felony as provided for ins 87153, F 5. : 7
Yitzchok Fricdman 4 \l ; ,,f ’ :

Wites itk Frgsdinem AR A -

Tvped or printed name of siguee - -

S125.00r Filing Fee for Articles of Organization and Designation of Registered Agent i

S 30.00) Certificd Copy (Optional) s

5 5.4 Certificate of Status (Optional) o
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