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FLORIDA DEPARTMENT OF STATE N2 004604
Date: .....08/(/9fRelTl . ..
RECEIVED FROM: ................ Omar.. melem@ez ...........................................
the sum of .Qn.g.H.Q.MP.RJG&TL&?.ﬁnt?.ﬁ\/ﬁt.%gouars 4 QS_U—-O .............................
For the following: Fn‘)il\)@. ..... LG Artieles o F o
................................. LR GO R ATLION Dt
Gﬁ/a—ﬂk/mbqj(@e_ ..............

for Secretary of State

THIS MONEY PAID INTO THE STATE TREASURY
All receipts issued and papers filed subject to clearing and final payment of remittance check.



COVERLETTER

TO: Registration Section
Division of Corporations

sunsect: _ Prg phecy VNTG

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence conceming this matter 1o the following:

Ou\na(’ _l_\»\glg./\cjfz

Name of Person

Firm/Company

125 % Y b S+ A/
Address

\wiintre Haven  FL 339%]

Ciny/State and Zip Code

For further intormation concerning this matter, pleasc call:

Ouner Meltadela Su3 1 &11-102%

Name of Person Area Code Dastime Telephone Number
,l}ncluscd is a cheek for the following amount:
S|25.00 Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & S$160.00 Filing Fee.
Certificate of S1ats Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. L 32314 2661 Lxecutive Center Clirele

Tallzhassee, F1L 32301



ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Propiecy VNTO LLC.
ARTICLE 11 - Address;

(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.)

Principal (MTice Address:

The mailing address and sireet address of the principal otfice ot the Limited Liability Company is:

12€% Rl St M/

Mailing Address:
125,
Wink v Havig, FT 3351

Tule SE NW

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

——t

>

G

o5

/‘/,)-.m <Y Mi_’L@fJCZ -2-_'['_

= Name w ::

L._{"_‘..:.

- -7 ~ ' -

12€% 3491, S N =

Florida street address (PO, Box NQT aceepiable) w

. . ? e b
winter Huen L 3598 [

City State

Zip
Heaving heen named as registered agent and to aceept service of process for the above stuted limived liabilin: compony at the
pluce designated in this certificate, Fhereby aceept the appointment as registercd agent and agree to act in this capacity, |

Surther agrec (o comphwith the provisions of all stutuies reluiing to the proper and complete perfornance of my dutivs, and |
am fumiliar with and aceepi the oblisations of my position as registered agent as provided for in Chapter 603, 175,

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

The naume and address of cach person authorized to manage and control the Limited Liability Company:
Title;

"AMBR" = Autherized Member
"MGR" = Manager

Name and Address

MOR

@)lf\/\t\f Mﬂl‘//\[)C’.j
1729 % RV 1 S+ N/
whinter bloaven Fr

334!

(Use attachment if necessary}

ARTICLE ¥: Eftective date. if' other than the date of filing:

-9 17
the date of filing.)

AOPTIONALY

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [1the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be histed as
the document’s eftective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.
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?_ rU-q| ~.‘ -
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REQUIRED SIGNATURE: mo o
_.7.1 4 .
- ~un
/@/\ W? /\_{ﬂ/é/»-ﬂ_é&// . e
Signature of a member or an authorized reﬁresnm!live of a2 member. = -'f-_ g
This document is executed in accordance with section 603.0203 (1) (b). Florida Slalugf '
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S.
f() AN en

Mg LfiAfLZ_,

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
§ 30.00 Certified Copy (Optional)
S5 5.00 Certifteate of Status (Optional)
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