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COVER LETTER

TO:  Registration Section
Division of Covporations

SUBJECT: VossaNation LL.C

Name of Limited Liability Company

The enclosed Articles of Organization end fee(s) are suhmitisd for (tling.
Please return all correspandence concerning this matier to the following:

Carina Dotson, Paralegal

Name of Person

Hahn Loeser & Parks LLP

Flnw/Company

200 Public Square, Suite 2800

Address

Cleveland, Ohio 44114

City/Staws and Zip Code
cdotson@hahnlaw com
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For further information concerning this maiter, ploase call:

Carina Dotson 216 | 274-2349

Name of Persan Area Code & Daylime Telephone Number
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Enclosed is & check for the following amount:

FO014 3

SIRTAES

W$125.00 Filing Fee  [3$130.00 Filing Fee & U$155.00 Filing Fee & O $160.00 Filing Fe B?
Certificate of Statys Certifled Copy Cenificate of Siatus &
{ndditionul copy is enclosed) Certified Copy
{additicnal copy is enclosed)

Maliing Addresy BloestQaurier Address
Reglstration Section Registration Section
Division of Cosposatians Divisien of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26681 Bxecutive Center Circle
Taliahesses, FL 32301
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Cotnpany is

VoesaNatlon LLC

(Must ead wirth the worde “Limited Libitiry Company, "L.L.C," or “LLC.

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
rincipal Office Address: Mailing Address;
2170 Gult Shore Boulevard North, #74W
Naples, FL 34102

2170 Bulf Shore Boulavard Norh, #74W
Neples, Fl. 34102

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limised Liability Company cennoi serve ey its own Registered Agent. You must designate an Individual or anather
business entity with an estive Fioride regiatration.)

The name and the Flotida street eddress of the registered agent are

HL Statutory Agent, Inc.
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800 Laurel Oak Drive, Suite 500 M&! Bullding
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Florida street address (P.O. Box NO'F acooptable)

Napies, 34108 n
Clty, State, and Zip
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Having been named as regisiered agent and to accept service of process for the above stated Jimited
Hability company ail the place designated in this certificate, I hereby accept the appointment as
registered agent and agree ]

act in this capacity. I further agree to comply with the provisions of
all statutes relating to t

roper and complete performance of my duties, end I am farmiliar with

and accept the obligatigng bf my posttion as rfgmc%vm as provided for in Chapter 608, F.8.,

eglstered Agent'a Signature (REQUIRED} '

(CONTINUED)
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ARTICLE V- Magager(s) or Managing Member(s);
The name end eddress of each Manager or Managing Member is as follows:

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

MGR Jefley A, White
2170 Guif Store Boulovard Norih, #74W, Napfes, FL 34102

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; __ o8 of filng date . (OPTIONAL)
(f an effective date 1s listed, the date must be specific and cannot be more than five husiness days
pricr to or %0 days after the date of filing.y :

REQUIRED SIGNATURE:

Q4 CGA

Signature gﬁ meatber or an authorized representative of a member. =
=

Lo —t
{In accordance with section 6§08.408(3), Florida Staiutes, the execution of this document r; ot
constlfutes an effirmation under the penaities of perjury that the facts stated heroin arcfrogr. o= :
1 am sware that any false information subimitted in 2 document 10 the Department of S@e E-
constitutes a third degrae felony as provided for in 5,817.155, F.5,) e o
[¥9) i Flaiied
Douglas G, Cerlson, Authorized Reprasantative rr_g x ¥
Typed ar printed name of signee REINE-- T
R
Fillng Fees: 5:; R
: =5 un
$125.00 Flling Fee for Articles of Orgnnization and Designation g ™o

of Registered Agong
§ 30,00 Certified Copy {Optional)
$ 500 Certificate of Status {Optional)
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