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. oo © TRANSMITTAL LETTER" -

TO: Registration Section
Division of Corporations

SUBRJECT: Tiecra Necde, Xs\ﬁné Q{fe_‘ LiC

(Mame of Limited Ligbility Company)

The enclosed Articles of Organization and fee(s) ave submitted for fling.

Please return all correspondence concerning this matter to the following:

Michoel 8. Mhaoes

{Name of Person)

WE(‘FO\ \}Q'{*&Q_ :gi\u;\% Q".’{‘Q' LG

(Firm/Company)

QA0 4o fAvenue b,

(Address)

St. Pelecshours,  FL 33703

(City/Siate ahe Zip Code)

For further information concerning this matier, please call:

thichael 3 Mauro a 127 89t -Yaa\
{Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
2409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Taliahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I ~ Name: .
The pame of the Limited Listiiity Compaay is:

Veera Nerde Taland Qire: LLC

ARTICLE 1 - Address:

The mailing address aad atreet address ofthe principsl office of te Limited Liability Company is:
Eriacipal Qffice Address: Mailinz Address:

Q20 Yot Qvenue N g0 UD Ruenve M.

34, ‘Pe’cevx‘o._sg% TL_ 330D Sk, Pe)cecsbur% FL 22103

ARTICLE III - Registered Agent, Registered Office, & Registered Ageot’s Signature:
The name apd the Florida styeet address of the registered agent are:

1&\"0&\ ﬂ Mooto

SRR

< oy
= wum
980 UD%n Pmeﬂuc. 1. _ = Iz
Elatida strast address (0.0, Bax NOX aconpable) =
= Ez
b Pelerdoury  moppa 337IOD = Lol
City, Stawe, ¥nd Zip = .’.;:;
-
Having been ramed as reglstered agent and to accept service of process for the above stated limited fiabﬁ%':.: =5
scompary at the place designated in this certificate, I herelyy acoept the appointment of registered agent Sen
m-.;;

agree o aci in this copaciyy. 1 firther agree to comply with the provisions of oll stotutes reloting i the proper
wfdmwidepmfomm of my dutizy, and I am fomiiliar with and accept the abligations of my pesition as
agent ax provided for in Chapser 008, Florida Stanries..

PP A 77

Registered A gonit’s Signasre
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ARTICLE IV Mapager{s) or Mianaging Member{s):
The uame amd nddress of each Manager or Managing Member is ag follows:
s Nampe gnd Adgress:
"MGR" = Mansger .
"MGRM” = Managing Member
MERMm
{Use xttachment if pecessary) .
& Am
= 35
NOTE: An additioos] article must be added If an effective date is requested. L M
—_— T3
REQUMDS:GW — ==
=T
d * MV/ = ;RE
Bigmaturs of 3 marsbac or sn authorized reprosentative of 4 member, - ":«_.3
(io scoondance with section $08.408(3), Ploriia Statutes, the execution n ;E
of thir documnest constitutes ah affitmition under the penaltizs of perjury AR
z

thai the Ia herein aro ok}
%ﬁ- M. s © o
or prroted neme of signce

Fllipg Fuxy:
E100.88 Piting Fee for Artieles of Orgamization
% 25.00 Dexignation of Registered Agrot

$ 30,00 Coriffied Copy (Optional)
$ 5.00 Cortificate of Status (Optionai)
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