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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2014

JAMES EMILIAN]
606 TIMBER BAY CIR E
OLDSMAR, FL 34677

SUBJECT: VISUAL ADVERTISING GROUP, LLC
Ref. Number: W14000040616

We have received your document for VISUAL ADVERTISING GROUP, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 614A00014187
Registration/Qualification Section :

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Visyal Advertising Group, L1L.C
Name of Limited Liability Company

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

Please return all cotrespondence concerning this matter to the following:

James Emiliani

Name of Person

Visual Advertising Group, LIL.C

Firm/Company
606 Timber Bay Cir E
Address
Oldsmar, FL 34677
City/State and Zip Code

james.emiliani@outlook.com —
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

James Emiliani at (908 ) 5005608
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 $125.00 Filing Fee [“1$130.00 Filing Fee & [J$155.00 Filing Fec & [3$160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLY T - Name:

The name ot e Limited Ly Company is:

Visual Advertising Group, LLLC .
DMust ead with the words “Limied Tiabiliy Company, T or “ELCT)

ARTICLE H - Address:
The mailing address and steeet address of the principal oftice of the Linited Liability Compsy is:

Principal Office Address: Mailing Address:

506 _Timber Bay Cir £
Oidsmar. Fi. 34677

606_Timber Bay GirE__.
Oldsmar, FL 34677

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lanited Lisnlity Company cannot serve as ts awn Registered Agent. You must designate an individust or
anothier Dustiess ety with o active Florida segistrdionn

The name and the Flosda street address ol the registercd agent are:

CTHE Gommod) () Fram DA

Nume

s N0 Trawnesy Sy,

Flondy sticel address (PO Box NP :nccéin:.hlul

~:TP(MPD\— . Fl 33607——

City Zmn

Flaving been st as degistered agent and toaccapn service of procesy jor the above stated fimned habitine comgiigy ot
the pluce desigiated in 1his contfficate, T hereby aceept the appoinment ax registered agent aml agree o act methis
capnciiv. [ ficiler agice to conpe with the pravisions of all swaintes relating fo the proper and comgtene et ﬂf?ﬁ:?r/lc o
of v duiies, and Fam fomiliae with aird aecept the obiizations of my. position us repisterod l:gcu{u,'.'}u-fn-ir.’u./!‘}:s in

Clagler 6035 F 8 ) e

U Repistered Agent's Signature (REOUIRED) i ' -
™D
&,

{CONTINUVED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authortzed Member

"MGR" = Manager

"AMBR" James Emiliani

606 Timber Bay Cir E
Oldsmar, FL 34677

"AMBR" Charles Clement
1812 Driftwood Cir
North Qidsmar, FL 34677

"AMBR" Joseph Clement
1912 Cutty Bav Ct.
Oidsmar, FL 34677

"AMBR" Ryan Merlo
1812 Driftwood Cir
North Oldsmar, FL 34677

{Use attachment if necessary)

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

ARTICLE VT: Othcr provistons, if any.

REQUIRED SIGNATURE: (‘7 ﬂ
J——-—"’_’_;
Si ¢ of a mentber Wuthorizeﬂ representative of a member. )
t0), Florida Statutes, the execution of this document 2

(In accordance With section 605.020 ), Florida Statutes, the execution of this document -

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. .

I am aware that any false information submitted in a document to the Department of State ol
constitutes a third degree felony as provided for in 5.817.155, F.S8.) f

o A

James Emiliani ;
Typed or printed name of signee Sur
Filing Fees: T )
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -'_:\:?
&

$ 30.00 Certified Copy {(Optional)
$ 5.00 Certificate of Statas (Optional)
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