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@ COVER LETTER

TO:  Reyistration Section
Division of Corporations

Veterans General Services LLC.
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Orgunization and fee(s) are submitied for filing,
Please return all correspondence concerning this master to the following:

Jason A. Reding

Name of Person

-
FimyCompuny -

10000 SW 56 St, Suits 3 : f} -

Address - 7

Miami, FL 33165 | e ; =
Cily/Statc gnd Zip Code 3n x-

jreding@redinglaw.com

E-mall address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Jason A. Reding
at( )
Name of Person Area Code Daytime Teléphone Number

Enclosed is a check for the following amount;

D$l 26.00 Filing Fee | _|$130.00 Fiting Fec & [ /[8155.00 Filing Fee & [ 16000 Fiting ree.
Certificate of Statuy Certified Copy Certifiviale of Status &
(udditionsl copy is enclosed) Certitied Cupy
(additivnal copy is enclosed)

% Stroet/Courier Address
Registration Section Registration Section

Division of Corporations Divisicn of Corporations
P.0. Box 6327 Clitlon Building
Tallahassee, FL 32314 2661 Exceutlve Center Circle

Tallshassce, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compuny is:

Veterans General Services LLC.
(Must end with the words *“Limited Liability Company, “L.L.C..” or “LLC.”)

ARTICLE 1] - Address:
The niailing address and strect address of the principal office of the Limited Liability Company is:

10000 SW 56 St, Suite 3 10000 SW 56 St, Suite 3
WMigmi FC33Tes Miami FE 33185

ARTICLE 111 - Registered Agent, Regivtercd Office, & Registered Agent's Signature:

(‘The Limited Liability Company cannot serve as its own Registered Apent You musl designate an individusl or
another business eatity with an active Fiorida registration.)

The nsme and the Florida street address of the registered upent are;

Jason A. Reding

Name

10000 SW 56 St, Sulte 3 .
Florida street uddress (P.O. Box NOT acoeplable)

Miami o 33165
Clty Zip

Having been named as rvegistered agent and to accept service of process for the abuve staled limited liability company at
the place designared in this ceriificate. [ hereby accept the uppointment uy registered agent and agree 1o act in s
capacity. [ further agree 1o comply with the provisions of ol stanutes veluting to the proper and complate performunce
of iy duties, and I um familior with and aceept the obligations of my pasition as registered agent as provided for in

Chapter 603, F.5.. -

. R
A
Registered Agfny/s Slgnature (REQUIRED) ‘_{-1? =17
o —
(CONTINUED) A
Fugelof2 - =
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ARTICLE 1V.
The name and address of euch persun swhorized 10 munuge und control the Limited Liability  Company:

Title: Name and Address:
*"AMBR" = Authorized Member
"MGR" = Manaper

AMBR Jason A. Redin L
‘TOUOO‘SW'EG'&‘S uite 3

TWra, FEa3T65

AMBR Charles Rego
TUN SW oG b_], wulne 3
33165

AMBR Robert Lax
TOO SW S ST, SUe™3
Wtarm Fi-33 165

{Use artachmeat if necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPFTIONAL})
(If an effective date is Listed, the date must be specific and cunnut be more than five busiuess days prior to or 90 days alter
the dute of filing.)

ARTICLE VI: Other provisions, il uny,

REQUIRED SIGNATURE: ]
Signature of u m{wﬁur or ua wuthurized representative of w member.
{In accordance with section 605.0203 (1) (b, Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated heveln ace true,

1 am aware that any falss information submitted in & dogument w the Department of Suu.» R
conslitules u third degree felony ws provided lor in 5.817.155, F.8.) —

Jason A. Reding S e
< - ; =
Typed ar printed name of signee T e

Filing Fues: .
$125.00 Filing Fee for Articles of Organization apd Designation of Rugistered Agent —— )
§ 30.00 Certified Copy (Qrptinnal) s '
§ 5.00 Certificate of Status (Optianal)
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