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(850) 245-6051.

COVER LETTER
TO: ' chis;trzltinn Scction
Division of Corporations

SUBJECT: /f@ O m / A@ '

Namc of Limitcd Liability Company

A

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

Please return all correspondence concerning this matter (o the following:

éafﬁa/o 2{:/# T ac /5,4 T/e :

¢7  Name of Person

Firm/Company

56050 wW.W. 74 g/F

Address

) S7TE /0/

MTAUZT | FL DBICE

City/State and Zip Code

E. Cor7

QUSéﬁ/V @

0 I:-manl address: (to be used for [uture annual report notification) P

(R ?

Ty e =
For further information concerning this matler, please call: T

GUS &%‘o&/é# w7 8C 35-5,_0’296&»7“ =
ame of Person

i o
Area Code & Daytime Telephone Number - ' 5=

Encloscd is a check for the following amount:

0$125.00 Filing Fec Pﬁ;wo.oo Filing Fec & 0$155.00 Filing Fee & O $160.00 Filing Feo,
Certificate of Status Certificd Copy Certificatc of Status &

{additional copy is enclosed) Certificd Copyv
(additional copy is enclosed)

Mailing A ddress
Repistration Scction

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Street/Courier Address
Registration Scetion

Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallakassce, FL. 32301
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ART]CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VECom | 2L C

{Must end with thé words “Limited Liability Company, “I..L.C..,” or “LI.C.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
H650 4. i/ 7?"‘”’AV£ 5650 4. 24 ayf
STE [0/ StHE /D /
MTA4MZE , FL EEYTAS /t/zszz, £ 33740

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature;,

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual 67 anolheff’

business enlity with an active Florida registration. ) . : (_h %‘é .
The name and the Florida streef address of the reglstered agent are: “ - ’%:‘:1.
é/f%?/o &//jo& 4 ; o
EA
5050 . w. 7%‘“4 ME, STE [0/ &

Florida street address (P.O. Box NOT acceplabic)

ML AT . 33/¢6.

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of
all staintes relating to the propey’and complete performance of my duties, and I am familiar with
and accept the obligations opmip positigifas registered agentas provided for in Chapter 608, I.5..

Registered vAgcnl’s Signalurcf(EQU[RED)

(CONTINUED)

Page 1 of 2



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

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

/Wé/e Gus‘ﬁﬁ/a &pﬁoa/é# T
5050 A “TPHAHYE, HED
A ur AL 3316

UCREM Luzs Tnmer Draz
BSOS AW, 7T AuE  FH o)
Az AuZ, FL 33006

Me R M | Ser ITO STENCLE Gomi2
SO0 Low 7, #/0)
AL AuZ , L 3 3/ ¢ 6

LG ¥ M Lreatoo STEVNCEL GomZ
5050 AW, TYAAVE, Ersy
MTAT , L DBl

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __- . (OPTIONAL)

(If an effective date is listed, thé date must be specific and cannot-be more than i've busmess days

prior to or 90 days after the date of filing,) :_—_ '_;’3 F::-.
= o

REQUIRED SIGNATURE; mw F
RIS . T
8 oy T
I SR
ETEA:
Sngnaturc of a mcmhcr oran .luthoru rcprucnt.ltwc of a2 member. .,t‘ a erj

{In accordance with scction 608.408(3), Flond’t Statutes, the execution of this document
constituies an affirmation under the penaltics of perjury that the facts stated herein are {rue,
I am awarc that any falsc information submitted in a docunieit to the Department of State
conslitutes a third degree felony as provided for ins.817.155, F.S.)

Gus 74? vo  BeiSoc fe 4 T

Typed or printgdname of signee

Filing Fees:

$125,00 Filing Fee for Articles of Or;_,nmmtmn and Dcslgmtmn
of Registered Agent

$ 30, I)(l Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)
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