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COVER LETTER

TO: Ecgistm tion Seetion
ivision of Corporations

SUBIEQT: / O/Q\O Assod 0\*’6’5 LL—C»

Narze of Limited Liability Compuny

The ercldsed Articles of Organization ard fee(s) are submitted for filing.

Pleuse refum all commespondence coneeming this matter o the following:
Z 8

- Name of Person

Depiry [ Jieiro.
7

Firm/Company

o Box S 7

Address

For+ Lauderiale ~C 33372 g

City/Suste and Zip Cods

| D OG0 reliey shA. Netk

E-mail pddress’ (o be used for Tuture annual repori notification)

For furthet information conceming this maiter, please call:

Deibhu Lhevea qus“‘t 585 B3

CUNawe of Person Arca Code Daythme Telephons Number

Enelosed B a check for die foilowing sunouns:

Certificate of Status Cersified Copy Certificate of Stalus &

)égus.uo F'_ling Fee 813000 FilingFee &  {05155.00 Filing Fee & C1$160.00 Filing Fee,

(additionil copy is enclosed) CerLtied Copy

{additional vopy is cnclused}

Mailing Address SoasyCourier Address
Registracion Section . Registrution Section

Division of Corparations Divisian of Corpatanons
P.O. Bax 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exacutive Cenler Circle

Tallahassee, FL 32301

va/ze  3ovd ¥SN Jd00 9696£E950E

ar LT

Hsp00au8]

GIRZ/L1/p8



ARTYCL FS OF QRGANIZATION FOR FLORINA TIMITED LIABILITY COMPANY

ARTJCLE I- Nan:
The came of the Limited Liabdity Company is:

VB0 Associates LLC,

{Must end with the words “Limited Liability Company, *LL.C.." ar “LLC.")

ARTICLE 1l - Address:
The mailing address and street aduress of the primcipal office of the Limitegd Libitity Cornpany is:

Principal OMice Address: Mailing Address:
T NE e Quie3nl ) P Uolo!
, \ 5 (o LON AT B 5m A

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent’s Signatuire:
(The Limiled Liabil lt)" Company cannot serve as ils own Registered Agant. You must designate an mdmduanr
another business sulity with an active Florida registration,) = rr“‘ a
= )
The ngme and he Florida street address of the registered agend are: f“_:_ i % ""'a'“"ﬁ
I LR
Kirvnec, (o1 i D e
Nam/ ‘ A hushR
M . yo
G4 e [q‘H/‘\_ A\/@ U '{&5 89/ LE2 T
Florida street address (P.O. Box NOT acceplf? g _: o gmm#
=i o L
fort laud ﬁ?f"/lﬂ&LS 301’! S5 a4
p<3

City
been named as regisiered agent and to accept service of process for the above stared limited ability company ot

tlgfofaca designared in this cerdficate, 1 hereby aczept the appoimtment as regisiered agent and agres 10 ot ia iy
cupagity. Ifiuwther agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of ry autics, and | am familiar with wid secept the obligations of my pasition as regisiered agen: as provided for in
Chapter 503, F.8.,
; o
Repistered Agent'qSignature (REQUIRED)
{CONTINUED)
Page 10l
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ARTFICLE 1V-

The name and address of each persan authorized to memgs und conicel the Limited Liability Company:
Title; Name aod Addregs:

" R = Authortzed Member

YesYein Yerer Noplsors
Ly N SE'" A

AMR R

-
ey —_
. il “1
i . T i
- R L
:___- _'; m BATIGY
g I - e
Y RV I
- T :
e g ey
oo b
) = ot Tm.l
if pen oo T :
(Usd attachmant it ne ressary) BT &
. ; [P N
ARTICLE V| Effective dats, it other fhan the date of filing: (OPTIONAL) 5= P
(Ifan effectivp dite is listed, the date must be specific and cannot be ipore than five business days prior 1o or 98 days after
the date of Gling)

ARTICLE VI Other provisions, if any.

SIGNATURE: /‘/////_._——-*

Signg %{ fagghber ur an authorized representutive of 2 member,
(Tn accordance with sé€tion 605.0203 (1)(b), Florida Statutes, the execution of this document
vonstitules an affimation under the penalties of perjury that the facts stated hurein arc true.
{am awure thas any filse information submilied in a docotment to the Deparmicnt of State
constitutes a third dearee folony as Prﬁl forin5.817.135, F §.)

LCAey ODISOA

Typed or printed name of signee

Yiling Fees;
§125.00 Tiliug Fee tar Articles of Orpanizetion xud Designation of Registered Ageat
$ 30.00 Certified Capy (Optional}
5 B.00 Certificute of Sfutus {Optional)
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