¢ L]

(I-?equestor‘s Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ Pekur [ war [] maL

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OODDDDO
L O

600081079266

UA0EDE -1 025000 #1250

o Pt

SYHVTIVL

)

STONOREREE: _,
V1S 40 1V 134038

£1:6 K S- AN 40
CERIE!

a O 4

TN ™




2§,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2006
VENIESE WHITTINGHAM
P.O. BOX 278815
MIRAMAR, FL 33027

SUBJECT: VENCREST ENTERPRISES LLC
Ref. Number: WOB000050129

We have received your document for VENCREST ENTERPRISES LLC.

~However, the document has not been filed and is being returned for the following:

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office. ~

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6065.

MARIA L FENDER
OFFICE CLERK Letter Number: 306A00066924

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

FO: Registration Section
Division of Corporations

SUBIECT: ____ VENCREST  BrTeRPMseEs LLc
{Name of Limited Liability Company}

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

Please return ali correspondence concerning this matter to the following:

VEWESE  ~ LOFTTTi D4

(Name of Person)

VEVREST  EnTe PRISES Lam\TE D Ju®ILITY Com PRy
(Firm/Company)

> 0 Row 2Feels  Mieaman 22013

(Address)

ooy
(City/State and Zip Code)

For further information concerning this matter, please call:

Nentese  WitAetA . 93Y ,_2¢0 ¢7073

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[£4$125.00 Filing Fee  [[] $130.00 Filing Fee & [C] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VENCREST  ENTERPRSL S LinmuTe)  dun Qi ] CO{V\pf“h\)\i'

{Must el with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC," or "L C.7)
ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

g > -
12920 SLo 480 pRIVE _ M2 Bo+ 22BBLN
Mgt Bl 33023 Pulmonwt. (2L 23027

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anothes
business entity with an active Florida registration.)

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

. L
Nemzwe, AU T e e —o
Name e

m

* ﬁ-—_{

=

\27 20 Suy 48 PRug i
Florida street address (P.0). Box NOT acceplable) o

da3ad

il
L prape i %2023 =4
City, State, and Zip =P

1 6 W 9~ AON 90

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificare, { hereby accept the appointment us
registered agent and agree to act in this capacity. 1 further agrec (o comply with the provisions of all
statutes relating fo the proper and compleite performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'S..

e Jebt]

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page { of2




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

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

MG"]/LM N Cing e LW T R OtV
"E' ) o] ey
,L (., I)\-\’V\ { t\ (.L'\ [ {weat LS £ "’

(Use attachment if nccessary)

ARTICLE V: Effective date. if other than the date of filing: __™NENY 4 . 20p4  (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

T 7

Slgnmure of a member or xm attbrized re Jruentanvc of a member.

(In accordance with section 608.408{3), ¥ In/rlda Statutes, the exceution
of this document constitutes an aflinnation under the penalties of perjury
that the facts staled herein are true.)

_NEANLS o TN

Fyped or printed name of signee T o

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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