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Attached are the forms and instructions to form a Florida Limited Liab... http://form.sunbiz.org/pdficr2e(47.pdf

¥ (850 245-6051.

COVER LETTER

TO: Regisaation Section
Divivion of Corporations

SUBJECT: | VALS/I NN/ _LLC

Name ofLimited Liability Company

The encloged Articles of Crzanization and fee(s) are snbmitted for filing.

Please return all comrespondence concering this matter to the following:

T e 1 ETTA (Glrars e

Name of Peeson

Finn/Conpany

[/ 8O EA7ERACD L ANE

Address

S ER T SLANVD L. 33 c L

r
CityiState afd Z:p Code

= ro
£ 0 &
G VALSIANL B MAIL. (;.0/” Ea B
E-mail address: (to be used for tuhwre smumual 1eport notification) T o m
:}Efwj o
For further information concerning this matter, please call: é; ¥l f
- a2z~
[, y - Mo -
Qui1erra GréaBING w203 803 2323 7% 3 (M
aC u ayti ! [ ~—
Name of Person Area Code & Daytime Telephone Number . T* o m
e
. _ Sn B
Enclosed is a check for the following amount: >

Q%125.00 Filing Fee  D$130.00 Filing Fee & %5.00 FilingFee & O $160.00 Filing Fee,
Certificate of Status Cestified Copy Certificate of Status &

{additional capy 13 enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Steet/Comriar Address
Registration Section Registration Section

Division of Corporations Davision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Atiached are the forms and instructions to form a Florida Limited Liab... http://form.sunbiz.org/pdficr2e047.pdf

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VALS/ AN  LL

(Must end with the &ords “Limited Liability Conpany, “L.LC." or~LLC."}

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

Principal Office Address: Mailing Address:

]  Em LD & 118D EMERALD LANE
lrg L 23404 SLAUzE R TELAND FL 33404

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sighature:
{The Limited Liability Comjrany cannot serve as its own Registered Agent. You umst designate an mdrndlnl or another
business entity with an active Flonda registration.)

b o '

By =

The name and the Florida street addiess of the registered agent are: E—?‘ ; -11
. ' T =

Jue 12 TrA B UHALIAOD Py 2
Name @ 2™ i

Ty © g m
180 EMERALD LANE X

Florida street address (P.O. Box NOT acceptable) ‘:?j pon e m
—ii
SINGER XS ipmp,  Fr. 33404 T &£

City, State, and Zip

Having beert neaned as registered agent and 1o acceprt service of process for the above stated limited
ficbiline compeniy at the place desigricrted irs this certificate, I hereby accepr flre cppoinhment as
registered agent and agree to act in this capacitv. 1 firther agree 1o conphewith the provisions of
i stanites relaring ro the proper and complere perfarmance of niv duties, and I amn familianr with
and ciccept tie obligations of niv position as regisfered agent as provided for in Chopter 608. F.S..

zﬁ%mwéy

existered Agent's Signntlﬂ'e (REQUIRED)

(CONTINUED)
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Attached are the forms and instructions to form a Florida Limited Liab... hitp://form.sunbizorg/pdficr2e047.pdf

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 11 ag follows:

Name and Address:

Title:
"MGR" = Manager
"MGRN" = Managing Member
M > R M T V2rra (/AR O
(N FD_EPERALD Lat)s
SINVEZzf ZELANSD FL 22405
{Uze attactunent if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(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:

—
o S
™ Ca
{In ac‘:\o' ance with section 608.408(3), Florida Statutes, the execution of this documeu?_; ,1, g s '
constitites an affirmation under the penalties of perjury that the facts stated herein are e SO S -
I am aware that any false information submitted in a document to the Departent of Stfif >,  —
constitutes a third degree felony as provided for m 5.817.155, F.8.) m~ Mo ﬂ
My
W o
TULIETTA AR /2 »n BT
Typed or printed name of signee o] rS
peEar } o5 Y 023
A ’
Filing Fees: P +
$125.00 Filing Fee for Articles of Organizadon and Designation
of Registered Agent

$ 310.00 Certified Copy (Optionsl)
§ 5.00 Certificate of Statns (Optional)
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