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o '  FILED

TRANSMITTAL LETTER |
12
TO:  Registration Section Ok MR Y o PH 3 T
Division of Corporations C;\LT ﬁXR‘\' G FL’%I?{ 5A

T,{\LL'\Hr
SUBJECT: \/E’FEKAU'S’ ”’DBR\J Sitne . LLL

(Name of Limited Liability Compary)

The enclosed Articles of Organization and fees) are submitted for filing,

Please retum al! correspondence concerning this matter to the following:

P KW\S\I ZIIES

(Name of Person)

Veteean's Hosay Supe

(Firm/Company)

10425 Asaiea Drive

(Address)

Poer_ Yoacusy Fl.  3dwl8

(City/State and Zip Code}

For further information concerning this matier, please call:

Y. Kargy Ziues a( IR0y Bld- 18473
(Name of Person) (Area Code & Daytime Tetephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



- Fil.ED

AR’HCLESOFF%I;GANE‘\“ON OLMAR 10 PM 3: 21

SELAETARY OF STATE
F[DRII)AL]MITEDLIABMTYCOWANYTAE-{»RHASSEE’ =1 ORIDA

ARTICLE I - Name;
The name of the Limited Liability Company is:

Veteean's  Hoagy Sdop LicC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10435 Azsea Dane lodas  Azaien MUP—

Part Licarey, (. 2duee _bBer Riesdey, o 3440s

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Snes %D&ﬁ

(0425 Aaarza Ddewve

Florida street address (P.O. Box NOT acceptable)

Pseq LaeaeN ,  rLoriba 3w6s
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my pesition as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered *s Signature

Pagelof 2
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L FILED

#3210
ARTICLE 1V- Manager(s) or Managing Member(s): o4 MAR 10 P

. i s E
The pame and address of each Manager or Managing Member is as followss riw TARY CF STAT
g o LU ARASSEE. FLORIDA

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MG Rw P Laegy 2es  Prcment

224 Lake Masonas Deaves
New Puer Racsey, T 24,53

Mé& M _ Sdaeon S Zes  Sevee Nug Presmeot

7323 laxer Maesowa DesvE
! #

M 2 M 3 . 108 T Mateer o &\/fs
F04d2S i-ﬁAiﬂA Dewe

Poga ?\x(Lmﬂ.', . 2 LlB )

M&EMm _Spea Zines Cange Cuseis, Dreicer.
10428 Amse s Dtave

Pors Ruciey, P e

(Use attacliment if necessary)

NOTE: An additional article must be added if an eﬁecﬂve date is requested.

REQUIRED SIGNATURE:

- s ©
—

gnature of er or an anthorized represenfative of 2 member,

{In accondance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.)

P Kimay ZiNES — Presibenyt
* Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Optionaf)

5 5.00 Certificate of Status {Optionsl)
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