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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: \/PrOE LHGH(TD. LLc

Nume of Limited Liaf)ilily Company

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

Please return all correspondence concerning this matier 1o the following:

GDden B, Yeorns

Name of Person

H‘A»(.rus Hﬁmi.s Bﬁuuu:’ S HaemAa

Firnv/Company

201 E. WKoloinson  SF.
Address

O\gndo . 33501

! City/State and Zip Code
evelun @ hihbs lawo, om

E-miail addressMio be used for future annual report notification)

For further intormation concerning this matter, please call:

(ordon H. Harns w401 ) ¥Y3-8YoV

Name of Persan Arca Code Daytime Telephone Number
Enclosed is a check for ?Jlowing amount:
O $125.00 Filing Fee $130.00 Filing Fee & [Js5155.00 Fiting Fee & [J$160.00 Filing Fee,
Certilicate of Status Certifted Copy Certificale of Status &
(additionad copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scction Registration Section

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

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



i

ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vace LaCagt™  Lic

(Must end with the words “Limited Li‘abilily Company, "L.L.C.,” or "LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office ol the Limited Liability Company 1s:

Mailing Address:
=. Rob.lnbbn &t

1201 €. Wddmson St. _l22)
Ooando, R 3310) _Oclando I Ipf0l

ARTICLE il - Registered Agent, Registered Office, & Registered Apeat’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual o

Principal Office Address:

another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ébrclbn ®. Haris Penoo
Name AL _':"'
o
- R m ¥ !
1201 E. Kolbingon St. T oW
Flovida strect address (P.O. Box NOT acceptable) ?‘—Ei) © rmn
Orlando L I8! _ﬁg 2 T
City Zip ™)
on W

Having heen nemed as registered agent and to aecept service of process for the above stated Iinrile%ﬁ@ﬁgr)r{@n_v at
the place designeated in this certificate, | hiereby accept the appoiniment as registered agent andBere®ro act in this
capacity. | fierther agree to comph witl the provisions of all statutes relating to the proper and complete performance
of my duties, and Fam familiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 605, F.S.

cgistered Agefit’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MG Hromas C . Garo
49357 Winked Wa
frlomdo  Fu 3@&%
MG & Rou Kiyalen
£

Suwirreriand

M L _Seott Moatane.
294! éﬁ\ V- Vidteo Qr.

e C
(Use attachment if necessary) ;cn N
;m +=
. - BN . e - C
ARTICLE V: Effective date. il other than the date of filing: 92 f ~ \l-{ . (OPTIO ;T k
(If an effective date is listed, the date must be specific and cannot be more than five business days pr r or@(lu_\:sfgwr
the date of filing.) & :; ; f!{mmu
1= ;
ARTICLE VI: Giher provisions, i€ any. Mo o i
' Y R |
-t N
- .-
s= ~ O
o P g S
pd

REQUIRED SIGNATURE:

bl ¥

Signature of a member or an authorized representative of a member.
{(In accordance with section 603.0203 (1) (b), Florida Statutes, the exceution of this document
constitutes an aflirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.5.)

rdon V. Yaras

Typed or printed name of signee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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