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COVER LETTER
TO:  New Filing Section
Division of Corporntions
4621 Vintage, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all carrespondence concemning this marter o the following:

Andrea Norris

Neme of Person
Wiczer & Sheldon, LLC

Fir/Company
500 Skokie Blvd., Suite 325

Address
Northbrook, IL. 60062
City/Statc and Zip Code
anorris@wiczersheldon.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pieasc call:

Andrea Norris 247 849-4850
at{ )

- Nare of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

!!25.00 Filing Fee 130.00 Filing Fec & $155.00 Filing Fer & £160.00 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
(additionel copy is enclosed) Certitied Copy
(additional copy is enclosed)

Maijling Address Styeet Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tellahassee, FL 3230



ARTICT F'S OF ORGANIZATION FOR FLORIDA UNITED LIARILINY COMEPANY
ARTICLE | - Name:

The narme of the Limitzd Liability Company is:

4621 Vintawe, 1.1.C

(Must contein the werds “Limited Lisbility Compaony, “L1.C. o *1LLCT)
ARTICLE I - Address:

The tnailing address and streer address of the principal o fice of' the Limited Lisbiiity Conpany is:

Principal Office Address:

Mailing Address:
4621 Vimage. Saraswi, FL 24243

samu

ARTICLE 11l - Rugistered Agent, Registered Office. & Registered Agent's Signaiure:

(The Lirnited Linbitity Company cannot serve as its own Registered Agent ¥ou must designoty en iodividual or
another business enlity with an aclive Florida regisirlion.)

The name and the Flotida steeet addeess of the regisiered ugentare:
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Heving been named s registered ageat und 1o arcepl service of process Jor the above siated limited lialudily company at the
place designated in this cortificata, 1 Aereby acept the appoiniment us registered sgeatund egree o actin this cupacing, 1

jurther agree to compiy with the peovisions of all sianuies 1elating (o the proper cnd complete performance of my dutizs, and [
am jamifurr with ard accept the obhganons of my position as register e agent as provided for e Chapier 603, F.5,
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Registered Agent’s Signate (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and sddress of each person authorized to manage and control the Limited Liability Company:

el Nameand Addrexs;

" AMBR" = Authorized Member

"MGR" = Manager

MGR Neda Stagoievic
7400 N. Waukegan Road
Miles, LL 60714

MGR Dragan Stangjevic
7400 W. Waukegan Road
Wiles, TL 60714

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after
the date of fling.)

Note; If the date inserted in this block does not meet the spplicable stamtory filing requirements, this date will not be listed &5
the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

/siNeda Stanojevic

Signature of a member or an anthorized represeniative of a member.,

.. This document! is executed in accordance with section 605.0203 (1) (b), Florida Statutes. : LY
"T am aware that any falsc information submitted in a document to the Department of State -, Sr
- constitutes a third degree felony as provided for in .817.155,F.S. o ﬂ: =
Neda Stanojevig e T
Typed or prioted name of signee re
TMa T fT
o Elling Eees: LI
$125.00 Fillag Fee for Artictes of Organlzation and Designation of Registered Agent agpt =
$ 30.00 Certified Copy (Optional) :‘j = I';

$ 5.00 Certificate of Status (Optional)



