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COYER LETTER

TO: New Filing Section
Division of Corporations

Vana Alton LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitied for Aling

Plense return o1l correspondeixce concerning this matter o the following:

Robert Morris
MName of Perran
FirmyCompany
18R42 Point Dtive
Addreas

- Tequesta, FL 33469

City/State and Zip Coda
roboma2(@aot.com
E-nai! address: (10 be used for [ulure annuol report notifieation)

For further inforinmtion concerning this matter, plense el

Terri Hart 518 426.4600 x243
at{ ]

Name of Person Area Code Daytime Telephone Number

Enclosed i3 a chuck for the following armount:

DSQS.DO Filing Fee DS]J0,00 Filing Foe & 5155.00 Filing Fuve & $160.00 Filing Fee,
Certificale of Stalus Certified Copy Cenificate of Suus &
(additional copy is enclosed) Certified Copy
(ndditional copy iz cnelosed)

Malling Addresy Streed Address

New Filing Section New Tiling Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Trllahnssec, FL 32314 2561 kixecutive Center Circle

Talzhossee, FL 3230}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMYPANY
ARTICLE [ - Name:
The name of the Limited Linkality Compeny ia:

Vana Alton LLC
(Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.7)

ARTICLE [ - Addresa:
The mamling address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: i dd
18842 Point Drive, Tequesm, £1. 33469 18842 Paint Drive, Teqoestn, FL 33459 ::_: o C—D‘
s
wrar
Fr &
pe T
ARTICLE Il - Registered Apent, Registered Office, & Registered Agent's Signature: $ 7 ; -
{(The Limited Liabitity Compeny cannot serve ox its own Registered Agent. You must designate an individual or ™
another husincss entily with an active Florids registration.) m gﬂ) -z- m
The name and e Floridn street address of the registured agent aro: g w - c__
T o,
Corporme Creations Network Inc. B o

3

Nzme

i 1380 Proapetity Farms Rood #8221 E
Florido street addrexs (2.0, Box NQT acceptebio}

Palm Beach Gardena FL 33410
City State 7ip

Flerving been named o3 regisiered agent end 1o aocept service of process for the above sigred limited liohility onmparty at the
pluce daignated In this certificate, T hereby accept e appotnment as regisiered agent and agree to aet in this capacip. 1
Juarther agree to comply with the provisipng of all statiles re per and compicte performance of my dutiey, and /
an familtar with and accept it 0blig ofmy posiz; cent as provided for in Chapter 605, F.8..

Jenisa Irizarry, Speclal Secretary

L. :.
-r WH Sipﬁfﬁre (REQUIRTID)

(CONTINUED)
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ARTICLE I'V-
The naox and address of sach person muthorized to manapge and eontrol the Limited Linbility Comparry:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Roheart Morris
18842 Point Drive
Tequenta, FL, 33469
{(Usc oftachenent if necessary)
ARTICLE V: Effective date, if other then the date of fling: . (OPTICNAL)
{If an effective dnte is listod, the datc mut be specific and cannot he mere than five business days prior to or 90 days after

the date of filinp, )
Note: [t the date inserted in this block docs not meet the aprhicable statutory filing requirementa, this date will not be hsed a3
the document's effective cate on the Department of State’s records.

ARTICLE VI: Crher provisions, if any.

BEQUIRFD SICNATURE: % ’/ZZ‘

Slgnasure of & member or #n authorized represcntative of 8 member.
This docurnent 13 exceuted in accordance with secnon 605.02033 (1) (b}, Florida Statutes,
[ om awarc that any falsc information submitted in & docurment to the Department of Stule
constituiea a third degree [elony os provided for m s K17.155, F.S.

Aason §. Mensh, Esg,
Typed or printed name of signee

Hling feoa,
5$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Opirional)
S 5.00 Certificate of Status {Optional)
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