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COVER LETTER

TO: Registration Section
Division of Corpotations

SUBIRCT: L4kl  Vistanw
Natne of Limited Liability Company

The enclosed Articles of Organization and fea(s) sre submitted for filing.

Please rewum gll correspandence concerning this matter to the foliowing:

Herodia Gareca

Namx of Person

Firm/Company

1343 Loch ness Dr.

Address

My Lakes, EL 33014

City/Slute and Zip Code

hermilin @ Comaanst net

Bemal address: (10 be used for future aanual repant notification}

For further information conceming this matter, plcass call;

Melinda Betnnapurt « 7186 5 313-0337
Ares Code Daytice Telephone Number

Wamu of Farson

Enclosed is a chectk or the following amount:
$160.00 Fiting Fee,

[ Jsinsoopuing Fes [ 513000 itingFoc & [ 5155.00 Filing Foe &
Certifioate of Status Cenrtifiad Copy Certiftcate of Status &
(additivnal copy is enaipsed) Certified Copy
(sdditional capy is £ncipsed)

Mg!ling Mgtﬁ Street/Couri

Registration Sectlon Repiswzlion Section

Division of Corporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exeputive Center Circle
Tallahassas, FL 32201
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‘The name and the Florida street address of (he registered agent ore:

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE [ - Name:
The nams of the Limitad Liability Company is:

Lqul Vishamar, LLG

{Mus¢ end with the words “Limited Ligbitity Company. “1..L.C.," or “LLC.")

ARTICLE {I - Address:
The meiling address snd street sddregs of the peincipul office of the Limlted Liability Company is:

Principal Office Addrase:

ARTICLE NI - Reglstered Agtut, Registered Office, & Registered Agent’s Signature. ,,::.:
{Tha Limited Liability Company ¢annol serve as its owrt Registered Agent. You must gesignate an indivi
angther business anilty with an active Ploride registrition.)

Name
@M%LM
Flerida street addiess (P.0. Box NOT s¢ceprablc)

f!’u'&.n:\.l WY TRY L _S2a0uf

City Zip

&\QS Dy, '!?Lﬂ Lnch ﬂggs Dr. i
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Herving been nomed as regisierad agent and 1o accept servics of process for the vbowe sated fimired Rabifity company ac
$he place dasignated In this cenificare, I fereby accept the appoimiment as registered agent ard agres ia acl in this
capaciy, [furiher agree (o camply with the provisicns of all sicivies relating 1o the proper amid complsie performanes
of my diirles, and I am familiar with and actept the obligniions of my position s ragisicred agers os provided for In

Chapter 605, F.5.

e /.g-;‘:"-‘_-
/E(egjmmr Agent’s StEnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nwme and addrese of cach person auhorized o manage and contral the Limited Liability Company!

Jitlg: Namg and Addeess;
"AMBR" = Authorized Member
qe.rm;\ 1b 6 a.r!.LA—

“MGRY ~ M.anager
is &a 5% Aot s %

_AmeR
BradR

ISE W 6- 13882

{Use atachment if ascessary)

ARTICLY V: Effective date, if other thany the daje of filing: . (OPTIONAL} -
{If a0 effective date la listed, the date must e speciflc and cannot be more than five basiness days prior tu or 90 dayl after

the date ¢f Rling.)}
ARTICLE VI: Othwr provisions, if any,

REQUIRED SIGNATYRE:

Signaturt of » member or sh guthorizvd reprdmmlw of » member.

(In accordance withScction 605,0203 (1) (b). Florida Stamies, the execution of this document
senaitutes sn affirmation under the penatties of perjury this the facts stated hersin are nue,
1 am swarc that any feise informetion submitied in a document to the Department of $tate
consiitutes a third degrev felony ag provided for in 5.817,155, F.8.)

Typed or printee name of ngnee

5125.0¢ Flling Fee for Articles of Organzation And Desigaution of Replstered Agent

5 30.90 Cartified Copy (Optionat)
§ §.00 Certilicate of Status {Optional}
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