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FLORIDA DEPAR’I‘MENT OF STATE

Division of Corporations

August 4, 2009

MATTHEW P. COLLINS
MPCOLLINS, LLC

P.O. BOX 191062
ATLANTA, GA 31119

SUBJECT: VARIMI LLC
Ref. Number: W09000035364

We have received your document for VARIMI LLC and check(s) totaling $78.25.
However, the enclosed document has not been filed and is being returned to you

for the followmg reason(s):
There is a balance due of $51.75.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Lilited Liability Company. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience. '“f_:‘% =)
o =
Please return your document, along with a copy of this letter, within 60 dayg.or &
your filing will be considered abandoned. {x_;-,:: -
R )
If you have any questions concerning the filing of your document, please Fé@l -
(850) 245-6934. r-"r S 3
i . N
Loria Poole ‘ x’;l“v _
Regqulatory Specialist Il Letter Number: 409A00026627"Jrﬂ L
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TO:

COVER LETTER

Registration Section

Division of Corporations

SUBJECT:

Vacim LLC

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following

/Vl&%/’\ew P——Cv “:(\S

Name of Person

Firm/Company

PO Ry (41067

Address

A'Hanb( G A BLLH

MA@ MPCOTHS

et
For further information concerning this matter, please call

P
E-mail address: 1o be used Tor {uture annual report notification)

Matr Colling

Name of Person

LMY N 6070 e

Enclosed is a check folrgt}?kowing amount:

[(]$125.00 Filing Fee

Area Code & Daytime Telephone Number

130.00 Filing Fee & []$155.00 Filing Fee & []$160.00 Filing Fee,

Certificate of Status

Mailing Address
Registration Section

Division of Corperations
P.O. Box 6327

Tallahassee, FL 32314

Certified Copy

Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

§) 2 Wd 02 3NV 6802



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vacit LLOC

(Must end with the words “Limited Liability Compary.

ARTICLE 11 - Address:

S eLL.C.” or “LLC™

The mailing address and street address of the principal office of the Limited Iiability Company is

Principal Office Address: Mailing Address: ( Ay 8>

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: e

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual o
business entity with an active Florida registration.}

r‘:aﬂdther &
The name and the Florida street address of the registered agent are: ';-f);; Gp:;
“moo
Tocolf Sechiess (Upn &2 2
Name I <

ek ¥4}
17333 ¢ 71 CouT /l/ar*L 25
Florida strect address (P.O. Box NOT acceptable) ?,m n

Loyahs bhee n 33 '-/70

City, State, and le

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

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

See AHW '

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

VARIMILLC

If unavailable, the alternate to be used in the state of Florida is:

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

Incorp Services, Inc.
{(Name)

17888 67th Court North
Florida Street Address (P.O. Box, NQT ACCEPTABLE)

Ea B
o 2 "
Loxahatche_e, FL .33470 ';»_if_": = ——
Clty/ Sl’iltlep ‘,f,; :I;! rc\:; gvmlr-
e i -
R &1
Having been named as registered agent and to accept service of process for the above stated hm@b - = £

liability company at the place designated in this certificate, I hereby accept the appointment as re‘ggstereff\’
agent and agree to act in this capacity. [ firther agree to comply with the provisions of all statut@ ¢+ 4

relating to the proper and complete performance of my duties, and I am familiar with and accept tHe
ﬁi

Gl

ieations of my pesition as registered agent as provided for in Chapter 608, Florida Statutes.

4{& ‘-'/['/& Crystal Templs an behaf of tncorp Services, Ine.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Page1of2

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

Mc Lach, Ameouhe

7

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OETIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busmeﬁ dagpnor

to or 90 days after the date of filing.) =5
i

REQUIRED SIGNATU

Signature of a mefaber or an authorized representative of a member. 2

{In accordance #ith section 608.408(3), Florida Statutes, the execution TIre
of this document constitutes an afﬁrmation under the penalties of perjury
that the f3cts stated herein are tr

Typ d or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repgistered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2
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