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COVERLETTER

TO: Registration Section
Division of Corporations

sumeeT: Mivus Difjf‘f‘i Qul‘r:-m LLC

Nama of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submiiied for filing.

Please return all corvespondence conceming this matter to the folfowing:

Cladl Robbmg

Natne of Person

Vivas Distri bobon, teg

Finn/Company
) 7777 G/u,/w ﬂj! 5{\: feo
Address
Boca Qu{'bn, L 5343¢
City/State and Zip Code

(onluct@ v'ruusoQ?&"ﬁbvﬁm.(ow

E-mail address: {10 be used for fGture annual report notilication)

For further information conceming this matier, please calk;

j‘_'l“-u[Q Eﬂbb”u a( Jov ) 57y OL $O

Name of Person Area Code Daytime Telephone Number

Efaclused Is a check for the following amount:
]|

25,00 Filing Fee  [[15130.00 Filing Fee &  [J$155.00 Filing Fee & (Js160.00 Filing Fee,
Certificate of Statug Cenilied Copy Cenificate of Status &
{additional copy is encloscd) Centified Copy
(additional copy is enclosed)

Mailing Addresy Street/Courler Address
Registration Section Registration Section

Division of Corporalions Divisivn of Corporations
P.O. Box 6327 Clifion Uuilding

Tallehassee, FL 32314 2661 Execwive Cemer Circle

Tallahassee, FL 32301

( 2/4 )
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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 AABILITY COMPANY
The name of the Limited Liability Company is:

Vivws Distrilation 74 ¢
(Mus1 end with the words *Liniied Liability Company. “L.L.C.." or "LLC.")
ARTICLE Il - Address:
The mailing address and sireet address of ihe principal oMice of the Limiied Liabillty Company is:
Ingj ddress; Mailing Agedress:
2777 Ghdes P4 _2777_tlde R4
Sk | oo —_a (oo
Baca v, FL 32434

Bt Rulpu,
ARTICLE 111 - Repistered Agent, Registered Office, & Registercil Ageut's Signature:

L 33439
(The Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individua? or
another business enticy with an active Flarida registration.)

The name and the Florida strect address of the registered agent are;

C T Corponilion $3 sfein
Naine

1200 Scuth Piie Jilund Rixul
Florida street address {P.O. Box NOT accepiable)

Pipniation

FL
Ciry

333344

Zip

Having been named ax regisiered agent and to accepi service of provess far the ubove stared Hniited Habtlity company at
the place designated In this certificate, | hereby accept the uppoinsment as registered agent end agree 1o act in this
capacity. 1 firther agree to comply with the provisina of ulf stonwes relaiing 1o 1he proper and compiele pecformance
of my dutles, and | am famufiar with and accept the abligations of rey position us regisiered agent as provided for in
Chaplur 603, F.S..

Jenifer Vincent
—Vice Presidenl & Assistant Secretary
ent's Signalure (RIFQUIRED)
(CONTINUED)
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ARTICLE IV-

Title:

Name and Address;
"AMBR" = Authorized Member
"MGR™ = Manager

The name and address ol each person authorized to menage and control the Limited Liability Company:

M6K

Chad Za Yobis

Ligas s boties | LLE
__;&u__aﬁm Sk (o0
en o,

. 33434

{Use attachment il necessary)

ARTICLE V: Effective date, If other than the dat¢ of filing:

. (OPTIONAL)
{3t an effective date Is listed, the date must be specific and cannos be more than five business days prior to or 90 days after
the date of flling.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

. Z 1 /%‘\ _-(sr 04-19 IZobla'...,

Signajdre of a miember or an author(zed representative of a member,

(In agcordance with section 6050203 (1) [b). Florida Stajuies, ihe ¢execution of this document
constilutes an affiemation under the pennlties of perjury that the Iacts stated herein are true,
1am awarc that any false information submitted in a ducument 10 the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.5.)

Fowts . Bedeer L) (,Ltth Wobolins

Typed or pristed name of signee

Filing Fegs;
$125.00 Flling Fee for Articles of Qrganization and Designmiion of Registered Agent
$ 30.00 Certifled Copy (Optlonal)
§ 5.00 Certificate of Status {Optional)
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