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TRANSMITTAL LETTER

TO: Repistration Section
Division of Curporations

SUBJECT: \/eaolq RQ[,MC’CIQ(IYWCI ; (L LC

(MName of Limjted Liubilit)vC‘o'mpany)

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

Please return all correspondence concerning this matter to the following:

Keum Vé’ac /L'

{Narae of Persyou)

VQO‘&C{’\ EQMGQZQ,{MQ LLC

(Firm/&bmpany)

o< N (97 Ape .

{Address)

GQI’YLQSWHQ/ O 32609

(City/State and Zip Code)

For further information concerning ihis matter, please ¢all:

kovn Veael 352 37 C79S

{Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 £, Gaines Street . P.O. Box 6327

Tallahassee, Florida 32399 Tallabassee, Tlorida 32314



ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name:

The name of the Limited Liability Company is

Veoeh Remedeling LLC.

ARTICLE I1 - Addvrcss:

The mailing address and street address of the principal office of the Limited Liability Company i

Principal Office Address;

R . . Mailing Address:
cos pu) (77 Ave

@armsw/@’_ FC

805 po) (T Ave

GG’IV‘-QSU:’/[Q, ) Fe_
32697 L

32607

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s ng,naturc

The name and the Florida street uddress of the registered agent are:

Kevin Veacle

Name

05 N [T Ave

orida strect addeess (P.O. Box NOT aceeptable)

GQ IHQSO!//‘Q. L FLOWIDA 3260?

City, State, and Zip

f‘ 3
s

e ﬂ‘f

6 Wy 22 N0

'
.

00

Taving been named as registered agent and 1o accept sevvice of process for the abvve stated limited liability
company af the place designated in this certificate, I heveby uceept the appointiient as registered agent and
agree to act in this capacity. I further agree 1o comply with the provisions of all statutes relaiing 1o the proper

and complete performance of niy duties, and [ am faniliar with and aceept the obligations of nmy position as

regisiered agent as provided for in Chapter 608, Florida Statutes

%GVM

Rk.i,,lbt\.,rgd Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is us follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRE MGRM kovin Veach

S0S AW 777 A

Ganesyille, £L. 22607

(Use attachment if necessary)

NOTE: An additienal article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

TG Voal

Signature of 1 member or an authorized representative of a member.

{In accordance with section 608.40%(3), Florida Statutes, the cacculion
of this document constitutes an a(firmation under the penalties of perjury
that the lacts stated herein lelL )

fevin [feach

Typed or printed name of aignee

Filing Fees:
¥ $100.00 Filing Fev fur Articles of Organization
v § 25.00 Dusignation of Registered Agent
$§ 30.00 Certificd Copy (Optional)
% 5.00 Certificate of Status (Optional) T
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