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COVER LETTER
@ ~TO: Registration Section
Divisivn of Corpurations
SUBJECT: Vertigo Consulting & Investing LLC

Name of Limitad Liability Cnmpany_—

The enclosed Articles of Qrganization and fee{s) arn submined for fling.

Pleuse return all correspondence concotming this mutter to the following:

Stormy M. Raboid

Name of Pacton

Vertigo Consulting & Investing LLC

Firm/Compuny

9355 S.W. 82 Avenue

Address

Miami, Florida 33156

} 355-5003
Area Code & Daytime Telephons Number

'
2

Mame of Person

_,
BER3
o

— e
City/Stale and Zip Code E® =
vertigo1501@yahco.com g
Tmall sddrois: (o e red 1o Tatrd ZanUal Fapar: Gotcataa) T =
I
For further information canceming this matier, please call: ,_“'?, z \JD
™
: M
Stormy M. Raboid o 786 I+
&
o
e}

Y0id01
(91S

Enclosed I8 a check for the following amount:
[]$125.00 Filing Fee  [_15130.00 Filing Feo &  |_B155.00 Filing Fee & [ ]$160.00 Filing Pee,

Certificam of Status Certified Copy Certificate of Status &
(additonsl copy is epalosed) Certified Copy
{additional copy is enclased)
Mailing Addresy StreetiCourier Address
Repistration Sectisa Registration Section
Division of Carporations Pivision of Corporations
P.O. Box §327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i3:

Vertigo Consulting & investing LLC

{Mviust end with the words *Limited Liabliily Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Llabilty Company is:

Principal Office Address:

9355 S.w. 82 Avenue
Miami, Florida 331586

Mailing Address:

8355 3.W. 82 Avenus
Miami, Flonda 53 15

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signaturey’

™3
U‘J [ el
(The Limitzd Liability Company cannot serve as its own Registercd Apuat. You rousl designats an ndjvidual or anothe} c'*: —
business entity with an astive Floride registration.) e E ' X i
i
The name and the Florida street address of the rapistered agent are: A G? .
. . Nnl WD 5
Fred E. Glickman, Esquire m—< .
N e i
e ) -y % E .f,.r.«f.
(A2 .
8200 S. Dadeland Boulevard, Sulte 508 ",:5;4 ® -
=5
Flarida stroet uddress (PO, Box NO'T soceptable) g 0o
Miami, Florida 33156 =

Bl
City, State, and Zip

Having been named as regisiered agent and to accapt serviva of process jor the above stated limited
liability company ar the place designaied in this certificate, I hereby accept the cppointment as
registeved agree (0 act in this capagity, 1 further egree to comply with the provisions of ol
statutes r%nﬁiﬁpm 1 and complete performance of my duties, and I am famtliar with and

2

acvept the obliga \tmn as registered agenr as provided for in Chapter 608, F.5..

[ . Y N

-

Repisiered Agent’s Signanre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nome and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Slormy M. Raboid
2355 S.W. 82 Avenue
Miami, Florda 331566

P B
ey -
= -
b -
{Uss attachment if necessary) e o=
- :‘“; iepe
Wi ! [
ARTICLE V: Effective date, if uther than the date of filing: (OPTIONAT) o 3
(If an effective date i listed, the date must be specific and cannot be more than five business dayufprio&, I
to or 90 days aft of filing.) i mo
2% ®
o~ o} [0
REQUIRED SIGNAFURE: g~

Signature of o thember or an authorized representative of & member.

(In gecardancy with section 608.408(3), Flanda Statutes, the execution of this document
constitules an affirmation under the penatties of perjury that the facts statad hereln are true,
1 um awars that any false information submitted in & document 1o the Deparament of Stite
constitutes a third degres felony a5 provided for in 5.817.145, £.8.)

Typed or printed néme of signet
Filing Fecs:

$125.00 Filing ¥ee lor Artitles of Orgunization and Desigoation
of Registored Agent

¥ 30.60 Certified Copy (Qptionaf)

§ 5.00 Certificate of Status (Optiogal)
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