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COVER LETTER ;

r

TO:  Registration Section
Division of Corporations

SUBJECT: Vallonier

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Anaja Metellus

Name of Person

Vallonier
Firm/Company
11710 Sycamore PL
Address
Tampa FL, 33617
City/State and Zip Code

metellusa@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Anaja Metellus at ( 813 y362-9287
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

U$125.00 Filing Fee  @%$130.00 Filing Fee & Q$155.00 Filing Fee & Q $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




RECEIVED

, 10 SEP 22 PM 4:00
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

Division of Corporations TALLAHASSEE, FLORIDA
September 15, 2010
ANAJA METELLUS '
11710 SYCAMORE PL >

TAMPA, FL 33617

SUBJECT: VALLONIER LLC
Ref. Number: W10000043368

We have received your document for VALLONIER LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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) 245-6855.

Tammy Hampton
Regulatory Specialist | Letter Number: 510A00021947

www.sunbiz.org

Divigion of Cornaratione - PO BROYX 83927 “‘Tallahaseee Florida 32314




To: TA:10.0.20.1:40608,7273463801 Page: 111 Date: B/20/2010 11:27:10 AM

ARTIC1LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narve of the Limited Liability Campany ie:
Vallonier LLC.
(Must end with tha words “Lintiied Linklity Camporgy, “L.L.C.,*or “01.C™)
ARTICLE I - Address:
The malilsg address and strect address of the principal office of the Limited Liability Company is:
Viellonfer LLG, Valanlar LLC.
11710 Bycamora PL, 41740 Sycamara PL
Tampa "L, 35817 Tenwa FL, 33817

ARTICLE IT ~ Regivtered Agent, Reglstered Office, & Registerad Agent’s Sigaatare:
Limited Lishillty Company cannnt esrve o & owts Regltered Agent. You mue dralgnate m individon] o another

(E:inm entity with an activa Florida sagtsiralon)
Thw name and the Florida sirest address of the registered agent are:

InCorp Sarvices, inc.
Name

17888 67ih Court North
Fiorida stroot eddress (P.0O, Box NOT scospinbis)

Lowahatchea B, 39470
City. Stain, and Tip

Havirg been neamed as regiviered agent and to acept sarvice of procass for the above stated limited
liability compeany ot the plave designated In this certlficats, T herely accopt the appoiniment as
registered agent and agrss (o act in this capactly. I further ugree to comply with the provisions of all
Satutes relating io the proper and complets performance of my digles, and I am familiar with and
aecept the obligations of my position as regisiered agunt ax provided for in Chapter 608, F.S..

(CONTINUED)
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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

MGRM Anaja Metallus
11710 Sycamore PL
Tampa FL, 33617

MGRM Al Delcy
111 Easi Flagler Street apt 401

Miami FL, 33131

MGRM Roowdolf Chares
7523 Turtle View Drive
Ruskin FL, 33573

MGRM Handel Eugene
3915 Ridge Ave

Tampa FL 33603

MERM  Clewient Beauvais

(Use attachment if necessary) 9409 Browble Ct

L
ARTICLE V: Effective date, if other than the date of filing: |~ >>¢'* .(OPTIONAL)

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

REQUIRED SIGNATURE:

-

Signaturé\@_a.membgr or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury >

that the facts stated herein are true.) ,c_J'?I

Anaja Metellus ;3

Typed or printed name of signee ro

-

Filing Fees: =

(3N

$125,00 Filing Fee for Articles of Organization and Designation on
of Registered Agent ~

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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