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DOCUMENT # L02000025119

1. Limiet Liabilly Company's Nama '-;ﬁ.% N
VAE ENTERPRISES, L.L.C. 4001 225500
U ‘\) CR2EDA? (12/07)
2. Principal Qffice Address + No P,0, Box # 3. Mailing Office Addreay
20 RED GROUND ROAD 20 R_ED G’RO[}ND ROAD 4. State/Country of Pormation
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Tiles Managing ?v:f:nTl:uﬂl Managers Mnﬁgﬂolkagfr;;:ghﬁ.:ahger Chy / State { 2l
Pres | Terry Brooks 20 Red Ground Road Old Westbury NY 11568
Sec |Andrew Brooks 4251 Salzedo Street PH10E Corel Gables FL 33146
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CORPORATION SERVICE COMP

ACCOUNT NO. : I20000000195
REFERENCE : 059047 7713649
AUTHCRIZATION
W*‘w-—f
COST LIMIT : $§ 0.00
ORDER DATE : July 7, 2009 \J 07' ' ?/b

OCRDER TIME : 9:39 AM

ORDER NO. : 059047-005 .
FlLe (ST

CUSTOMER NO: 7713649
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‘ NAME : VAE ENTERPRISES, L.L.C.
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PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Doreen Wallace - ExtH 2928
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