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COVER LETTER

TO:  Registrotion Section
Divigion of Corporntions

sumeer: AL D, e lldm s Ltg

{Name of Limited Lishility Compony)

The cncloted Articies of Organization ond fe(a) are submitted for filing.

Plense retum nll correspondence concoming this matter fo the following:

Nathanied  wWilliamg

_(Neme of Pereor)
(FinvCompany}

Y413 Sy alass Dz

T T (Addres -

\ <am
Fl
{City/Staic apd Zip Code)

For furthar informatton conceming this matter, pleaso call:

Nakhavie| wellgms_ b 1§

(Naine of Person) {Arcn Conde & Daytime Telephone Number)

Enclosed i3 & check for the following smount:
{J s125.00 Filing Fee (77 $130,00 Filing Fee & [ $155.00 Filing Fee & %60.00 Filing Pee,

Cenificare of Status Centificd Copy Certificate of Status &

(additional capy is enclosed) Certified Copy
{aaditional copy In enclosedf)

Mafling Addresy Strect/Coutjer Address

Registration Seclion Registradon Section

Division of Corporutians Division o' Corporations

P.O. Box 6127 Cliflon Buikéing

Tullohasses, FL 32314 266) Bxccutive Center Circle

Tollahnssee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Viams LLo

(Muat end with the wards “Licitod Liabitiey Compsny, “Limited Campany™ or their abhrevistion “LLC,” er “L.C.")

ARTICLE 1I - Address: ) .
The mailing address and streel address of the principal office of the Limited Linbility Company is:

Princlpal Office Address: Mailing Address:

ikl ey, LAl
i 32 N - 24 N 32408

ARTICLE 111 - Reglytered Agent, Reglstered Office, & Registered Agent’s Signature:
(Tha Limited Lishility Compoany cannot serve as ils own Regisiersd Agent. You mus designate an individual oe another
buainosa onity with an active Florido rogisiruion.)

—
. . =00 O
The name and the Florida street address of the registered agent are: — m &
~ [ == 8
L —
. . - .
Name Lz
e
L3 Spvalass e s oz
Flarids freet address (P.O. Box NOT sccoptable) Ce =
Panamd Q:isit B 3240% D>
S o~
City, Stdie, and Zip =

Having been named as registered agent und Lo accepl service of process for the above stated limites
liability company at the place designated in this certlficate, I hereby accept the appointment ax

registered agent and agree (o aci in this capacity. I further agree o comply with the provisions of ai

statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

{ Ny

Repisered Agent's Signature (REQUIRED)

(CONTINUED)
Pope 1 of2

aInid




ARTICLE TV- Manoger(s) vr Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titl: Name snd Address:
“MGR" = Manager

"MGRM" = Managing Member

MeR

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(I om effective date is Dated, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of flng.)

REQUIRED SIGNATURE:

—4
- oo
< \ 3,3‘. ™o
-2 o
== &
Signature of a mesiber or an autherlzed representafive of a member., g —_ = -
P e
(In ncoardance with saction 608.408(3), Florida Statutes, the execution et S
of this document constitiies an effinnation under the penoltics of perjury M oo m
that the facts stoted herein ere true.) LT = O
. A \ -, .
(. oy =
, o e !
Tt or printed namo of aignee EI_: —_—
o —
Flling Fees; =

$125.00 Flling Pec lor Articles of Organttion and Desigaation
of Registered Agcut

$ 30.00 Centifled Copy (Optionat)

S 5.00 Certiflento of Stams (Optionat)
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