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' ' COVER LETTER

TO: Registration Section
Division of Corporations

BINGGING FINANCIAL SERVICES. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and Tee(s) are submitted lor filing.
Please return all correspundence concerning this matier o the foltowing:

ERLINDA P, VIRAY

Name of Person

VIRAY FINANCIAL SERVIUES LLC

Firm/Company

8 FERN LAKL DRIVE

Address

ORLANDO. FL. 32823

Cityistate and Zip Code
erlinda.viray@igmail.com

-mail address: (1o be used tor Tuture annua) report notilication)
For further intormation concerning this matter. ptease call:
ERLINDA PUVIRAY HY? 273-697%

atd ]
Nume ot ’erson Arca Cade Daytime Telephone Number

Enelosed is a cheek for the following amount:

$i25.ﬂ(l Filing Foe D.‘H 00 Filing Fee & S133.00 Viling Fec & $160.00 Filing lec.
Certifieate o Status Certificd Copy Certificate o Status &
tadditional copy is enchosed) Centificd Copy

cadditionad copy is enclosed)

Mailing Address Strect Address

New Filing Section Now Filing Section

Division ot Corparations Division ot Corporations
P.OL Box 6327 Clitton Building

Tatiahassec. 11, 32314 2061 Executive Center Circle

-

Talluhassee. FI. 32301



' SEC
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY| A L i

ARTICLE 1 - Nam;:
The name of the Limited Viability Company is: 15 UCT 12 P

BINGGING FINANCIAL SERVICES. LLC
{Must end with the words “Limited Liabitity Company., ©L1LCL7or “LLET)

ARTICLE N - Address:
The mailing address and street address of the principad office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1520 CLAPTON DRIVLE 1520 CLAPTON DRIV
DELAND, FILL 32720 DELAND, FI. 32720

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

The nanmwe and the Florida street address of the registered agent are:

4 ANITA F. MANAOIS
N

1520 CLAPTON DRIVE
Florida street address (1.0, Box NOT aceeptable)

DELAND FL 32720
City State Zip

Having been namedd ax regisiered agent and 1o aecept service of process fur the above stared limised liahility company ar the
place designated in this cortificate, {hereby accepr the appointment as registered agent and agree fo act in this capaciny, |/
Surther agree to comply with the provisions ef ull statwies relaring 1o the proper and complese performance of my duides. aid 1
am familiar with cnd aecepnt e obligations of my position as regiswereed agenr as provided for in Chapter 603, F 5,

wio b Wevaon

i{cgislc’rcd Agent’s Signature {(REQUIREL

{(CONTINUED)
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ARTICLE IV- .,
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOGR™ = Manager

MGR ANITA F. MANAQIS
1520 CLAPTON DRIVIE

DELAND, FI1. 32720

AMBR ZENY Y, VILLANUEVA
1520 CLAPTON DRIVE
DELAND, FL 32720

1€:2 Hd 113061

{Use attachmeng i necessary)
2

ARTICLE V: Eftective date. il other than the date ol filing: AOPTIONALY
(If an effective date is listed, the date must be specific and eannot be movre than five business days prior to ov 90 days after

the date of filing.)
Note: Ifthe dute inserted in this back does not meet the applicable stawtony filing requirements. this date wilt not be listed as

the docament™s effective date on the Depariment of State’s reconds.,

ARTICLE VI Other prosisions. it any,

BEQUIRED SIGNATURE: <
Gt ()f s evopy
" * ; : .

Signature of a member or an authorized representative of & member.
This document is executed in accordanee with section 6030203 (1) {b). Florida Statutes.
T am aware that any false information submitted in o document t the Department of State
constitutes a third degree tefony as provided for in s.817.455. .S,

ANITA F. MANAOIS
Typed or printed name of sighee

Filine Esss:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent
5 30.00 Certified Copy {Optional)
3 5.00 Certificate of Status (Optional)
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