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COVAERLETIER

TO: Registration Section
Division of Corporations

SUBJECT: e Sy p(’x\n\l

Name of Limited {iability Company [

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Peaau Laviex

Name of Person

i Y \E/ .u\/'\"\ ALY D(’Lﬁf\\'

Firm‘Company }

VR020e  Laivah, O

Address

commy

E-mafl aMdresg: (to be used for future annyal repbrt notilication)

tor furthey information concerning this matter, please call:

Peany Laoder «350. o 274- 63U

Namelo! Person Ajcu Code Daytime Telephene Kumber

Enclosed is a check for the following amount:

$125.00 Filing Iee $130.00 Viling Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addvess Street Address

New Filing Section New Filing Seclion

Division of Corporations bivision of Corporalions
1.0, Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 lixecutive Center Circle

Tallahassee, FL 32301




.‘"{r r*f\'; J;th.
i LB -Mume r{"*\"f[.,
“The norae i iahility € anv js- ~i BT
Yhe nerne of the Limited Liability Company is: TL -]

\l’H’—" Sh RA ‘ t‘ﬂu’\k.'\ LLC 16 FEB 16 ChETENT

(Must end will the words “Limited Lj 1[»1!1LyCompany, ‘L.L.C Aor “LLC.™

SEL».".L €4 ‘r}?—-—

p ", \..;1
ARTICLE 11 - Address: TALLAY ‘ﬂ ‘-’7"’!5&3
The mailing address and street address of the principal office of the Limited Liability Company is: "

Principal Of['cc Address: Mailing Address:
IS026 10, \wb Ve SN ME
i) va-\\m\rwmff' __135130

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of] Lred agent are;

i L\’\v’\d pﬂ-{tﬁ,f

Nafk\e

.)‘ 4 :\5‘{‘310 'nf

Florida street address (' O. Box NQ . acceplable)

Ty-.\ \l\n_-\”)mﬁ'QE L 3230

City Stz Zip

Having been named as registered agent and (o accept service - process jor i above stated limited liability company at the
place desiguated jn this certificate, I hereby accepithe appoin =~ as regis* ved agent and agree to act in this capacity. |
Sirther agree 1o comply with the provisions of all siatutes relati-> ... he pre,  rand complete performance of my cluties, and /
am fomiliar with and accept the obligarj ey ol age . s pr or in Chapler 605, 5.

sXEnt's Sigrfature (REQU[REM

JINUED)

T Registered
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ARTICLE V- gﬁi‘\f 1§
The name and address of cach person authorized W manage and control the Limited Liability Corapany: VL. ”‘D

Phpee

"MER" = Manager

Arp Slalay

(Use attachmeat il necessary)

ARTICLE V: Effective date, it other than the date of filing: ‘2 1\ . (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more vitan five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does noi meet the applicable stasutery filing requirements, this date will not be listed as
the document’s effective date on the Departme..: of State’s records.

ARTICLE VI, Other provisions, ifan-

REQUIRED SIGNATULE.:
\-———7‘:'/ £

M/\___
Signature bfa mcmwlxl authorizdd representative of a member.

This document is executed rdance with section 605.0203 (1} (b), Florida Statutes.
i am aware that any false inTormation submitied in a document 1o the Department of State
conslitutes a third degree felony as providcd forins.®17.155,F.S.

Qe,am* \het

ed or prlnlL(I name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repisiered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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