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TO:  Registration Section
Division of Corporations

sussecr: VEJEN, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submiuwed for filing.

Please return 2ll correspondence concerning this matter to the following:

VEDA PAUL
Wame of Person

FimCompany

8740 NW 6th AVENUE
o Acdress

I
MIAMI, FL 33150 o TR
Citv:Stats and Zip Code Tei
i [y
veda.paul@hotmail.com ¥ GO
L] adkdress: (to B2 vsed Toe Tuture aanual repor wolification} b n‘j
For further information concerning this matter, please cafl: mi. N
n o
A .

N T

PHILLIP WILLIAMS _ u:202: +, 667-2507 S5 Pj
C " 7 Atca Code & Daytime Telephone Number E PR

Name of Person

Enclosed is a check for the following amount: .
155.00 Filing Fee & [ ]$160.90 Filing Fee.

[Z]5125.00 Fiting Fee  [_[$130.00 Fiting Fee &
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is unclosed) Certified Copy
{additionsl copy is englosed)

Mailine Address Streev/Courler Address

/
. e B e e——
Registration Secticn . Registration Stetion
Division of Comperations Division ef Corporations
Clitton Building

P.0O. Box /327
Tallahassee, FIL 32314 - 2861 Executive Cenler Circie
Tt yasTallahassee; FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VEJEN, LLC

{(Must end with jhe words “Limied | iabiity Company, “[LLC.7or L1 C.7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6742 NW 8th AVENUE 6742 NW Bth AVENUE
MIAMI, FL 33150

MIAMI, FL 33150

P
’

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

(The Limited Liakilizy Company cannot serve as its own Registercd Agvnl. You must designae an individual or another
business entity with an active Florida registration. )

Thc, name and the Florida street address of the registered agent are: ;., e
, VEDA PAUL : FEOE e
) . Name ‘ ET" : h? “‘_;:i
, 6742 NW 6th AVENUE. £l g
Florida street address (P.O. Box NOT aceeptable) -: _: :2? ° °,‘
MIAMI p 33150 SR

City, Siate, and Zip gnr*r ~

Having bcen named as registered agent and 1o accept service v, crocess for the above stated limited
liahiiity company af the place designared in this ceriificate, T heveby accept the appointment as
regisiered agent and agree 10 act in this capacity. I fimiier agree ro comply with the provisions of all
stututes relating to the proper and complete performance of my duties. and f am familiar with and
accept the vbiigarions of my position as registered agenr as provided for in Chapier 608, F.5.

/ lé da foul

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM VEDA FALIL
6742 NW 611 AVENUE
MIAM, FL 33150

MGR JENNIFER FIONA-BACCHUS
6742 Nw 6th AVENUE
MIAMI,_FL 33150
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ARTICLE V: Effective date, if olher than the date of filing: AGQPTIONAL)
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(If an effective date is listed, the date must be specific and cannot be more than five business ddy’ prior

to or 90 days aftee the date of filing,)

d

REQUIRED SIGNATURE:

) |
g Veda Vol

Signature'of a member or an authorized vepresentative of a member.

(In accordance with section ¢08.408(3), Florida Statutes, the cxecution of this document ~
constitnles an affimation under the penalties of periury that 1he facts stated herein are trus.
1 am aware that any faise information submined in a document to the Departiment of State

canstitutes a tird degree felony as provided for in 3817155, F 8

VEDA PAUL

Typed or primad uame.of siziee

Filing Fees: ;

5125.00 Filing Fee for Articles of Organization and Design:tion
of Hegistered Agemt

§ 30.00 Certified Copy (Optional)

§ 509 Certificate of Starus (Optinnal) .

1

Page 2 of 2



