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COVER LETTER
TO: Reglstrutivn Section
Dijvigon of Corporations
somsser: V10T TNVEST MENTS  LLG
Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) ace submined for filing,

Pleuse return ll comespondence concerming this matter (o the following:

DQ.IO:'GNF} \Q\DO;anm

Numne of Peteen

CLE YA TNY

Firm/Company

£ Anx Y4567

Address
_fr. lavpepoace H 33330
City/Stute and Zip Code

__&Qﬁ_@daeﬂm 1 - Net | " s

E-mnail address: {to be weed Tor Tutire anmual zeport noufication) N "i
R “1
For further information conceming this matter, piease call: Coen ) J i
w9 .
\ « 8y _B26-12371 <o -,
Wame of Person Arce Cods Daytime YTelaphone Number - S
e e

Enclosed is a cheok for the following amount; i L

LN !

D’sus,m Filing Fee  D1$130.00 Filng Fec &  [J5155.00 Piling Fee & OIs160.00 Filing Feey -

Certificate of Status Certifizd Copy Ceztificare of Stams &

{additional copy is enclosed) Cerificd Capy

(additionu] copy is enclosed)

Mailing Addpess Street/Conrier Addrew;
Registrarjon Section Regisiration Section

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

Tallahasses, FL. 32314 2661 Executive Center Cincle

Tallghusses, FL 32301

Htmm __

Fo/28 3F9vd vSNgei0 9656££350E

cGIIT PIBZ/GZ/20



ARTICLES OF GRGANLZATION FOR FLASUDA LIMITED LIABILITY COMPANY

ARTICLE I - Namg; .
The name ¢f the Limited Liability Compeny is:

Y07  INVESTMENTS (L,

(Must end with the wards “Limilzd Lisbility Company, “L.L.C.." or “LLC.")

ARTICLE J1 - Address:
The mailing address and steeet uddress of the principsl office of the Limited Liability Compusy is:
Prigcipal (HF dres Malling Address:

QHLNE_IQ_ELA\{E_ELL&.‘&MLE _Po Ao HouT

ARTICLE [ - Registered Agent, Registered Officr, & Regivtered Agent’s Signature:
(The Limited Liabilily Compaay cannot sarve a8 ita own Rogistared Ageal. You mus: desigaate an individual or
anothec business colity with an active Florida regisaasion.)

"The narae and the Flanda srest address of the registered agent are:

_ L pisrn_lopsns

Names
Q41 NE MG Bue

Florida streel address (P.0. Box NOT acceplable)

£ w333
City Zip

Having been naned as registered ageni and to accept senice af process for the above stated fimited Uskliy eampany at
the piace designated in this certificule, | hereby acoepst the appointiient a5 registersd agent and agrree fo act in ihis
capacity, T further agree ta comply with the provisivns of all statutes reluting to the proper and complete performance
of my duties, and I am familiar with end aceept the ubllgations of my position as registered agen? ex provided for i
Chapier 605, F.S.,

(CONTINTED) \
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The name ’od udiress of 2ach person authorized to manage and eontro) thy Limited Lisbility Clompany:

Tide: Nuwe and Addvess:
"AMBR" = Authorized Member

g _re

Er ipuocpoer £LL3330Y 000

{Use eftachment if neceszary)

ARTICLE V: Effective duts, if other than the date of filing: . {OPTIONAL)
(1¢ an effecdve date Jy Listed, the date muat be speciBic and canzot he mors than five business duys prior ta or 39 days ufter
the date of fling.)

ARTICLE VI: Other provisions, il wy,

REQOUTRED SIGNATURE:

>< Si tharized rcpmentatm ofs mumber.

(In accordanse with sechm‘ 605 0203 (1) (b), FloTida Statutes, the execution of this document
constitues wr affirmation under the penalties of pegury that the facis siated hosein arc ru,

T am mvurs that any false information submitted it a document to the Dieparoment of State
gonstitutes 2 third depres i‘elony ay provided for m s 817.185,F5) —

- P+

S
Typed ar printed name OF signes : ':: ::_—!":lj
s try 4
Filing Fey: Lo T T

$125,00 Fillug Fee for Articles of Qrganization and Designation of Reglstered Agent ..o - \_f N

% 30.00 Certificd Copy (Optanaf) T -8
$ 500 Certificate of Status (Optional) IR, Ll
ey, - {'. TR
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