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COVER LLETTER

TO: Registration Section
Division of Corporations

SURJECT: VIZ.S/& j/ll jQ&CL‘ez

Name of Limited Linbi!ily Conﬁ)}lny

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

Please return all correspondence concerning this matter to the foflowing:

Lorets L Swuth

ame of Person

Firm/Company

50 0 lgar-f:le/d Kd.,

Address

'7&?1' )F\J’l RsSsSee F!_cmd& BIAR08

City/State ahd Zip Code

E-maii address: {lo be used for future annual report notification)

T Further i Cirmatinn concerning this mater, please call:

 Loretle | Seda 850, 550 399 T

Name of Person Area Code Daytime Tclephone Mumber

Enclosed is a check for the following amount:

I:]$ 125.00 Filing Fee mflzo.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate ol Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerlified Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifion Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee, F1, 32301



ARTICLES:(,JF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:.

The name ol the Limited Liability Company is:

\/ICS}k\/I”ﬂL% LLC

(Must end with the words “Limited Liability Company,
ARTICLE I1 - Address:

.L.C.."or “LLC ")
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

504D Barkield d SpUO &fﬁ 2ortield Rd
M%sa;_lggm Tallahosse?

r
DR 2OD

3208
ARTICLE 111 - 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 entily with an active Florida registration. )

I"he name and the Florida street address ol the registered aoent are;

_ LoeHa L.Smith

Name

5040 Porfield !Qci

Florida street address (P.O. Box NOT acceptable)

“Tallabasstl, Floricle. 3203

City State Zip

Herving been named as registered agent and 1o accepr service of e

Jurther-agree to comply with the provisions of all statutos re

Qling te- i

v for the above stated limited Hability company ar Ihe
placaszsignaled ia this ceriificate, | her eby accept the nppoiniing, s & i o gistered ngent and agree 1o act in this capacity,

croper c:f compleie performance of my duties, and |

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manzge and centrol the Limited Liability Company:

*AMBR" gthorized Member

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

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

Note; 11 the date inserted in this block does not meet the applicable statutory {ifing requirements, this date wili not be fisted as
the document’s effective date on the Departiuent of State’s records,

ARTICLE YI: Other provisions. il any.

REQUIRLED SIGNATURE
\

re:aber or an aﬂoragi'rcprcsenm'ﬁvc of a member.
This document is suted in accordangl with scction 605.0203 (1) (b), Florida Statutes,
1 am aware that any {2lse information submitted in a decument to the Department of State
constitutes a third degree felqny as provided forin 817.135, F.S.

Signature of

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)
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