S/l 2016 3: 19 N From:
ivision orations
1da epartment

Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000122985 3)))

A O T A

H1E0001 228853ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

| page. Doing so will generate another cover slfﬁt. *RE-S”-BMIT*

s o comonnons PleISE 610N O1iginall fiing,
date of submission s7:=_

Account Name : C T CORPORATION SYSTEM
Accounit Number : FCACQ00000023
Phone : (B50)z05-8842
Fax Number : (BS5D}BIB-5368

+4Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*g! ,

=
Email Addrasa: :m&) Eﬁ m#
xt’u.l : -
}-m ! e
[ ua.}:) — s
7 SoANN ¢ - B
FLORIDA LIMITED LIABILITY CO. Mo o 0
-~ hn |
~ . az \fL/P( ~€VArLLC S E
— o g:g:qf oy
- o |Cert1f'led Copy |
L [Page Count 4]
S % [Estimated Charge $125,00
L et
Lt - '53
Wl -0
w e
- L
Electronic Filing Menu  Corporate Filing Menu Help .
htips://efile.sunbiz.org/scripts/efilcovr.exe 5/18/2016
- MAY 2 0 2016

hagma v g g e m AR A



, o » . . [ ] - »
5/19/2016 3:36:19 PM From: *To: B506176381( 3/5 ) ]
>
b
COVERLETTER
TO: Registration Section
Division of Corporations
VCA,LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter 1o the following:
Name of Person
Viad and Cheryl Agranovich
Firm/Company
26551 Rookery Lake Drive
Address
Bonita Springs, FL 34134
City/State and Zip Code
vagranov@hbotmail.com
E-mail address: (to be used for fature annual report notification)
For further information concerning this matter, please call:
Mike Stovsky 216 363-4500
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
SI 25.00 Filing Fee DSB0.0G Filing Fee & $£155.00 Filing Fes & $160.00 Filing Fee,
N Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailtng Address Street Addresy
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

FLOST - 14201 § Wahary Kiywer Qubina



l5/19/2015 3:36:19 PM From: To: 850617638L( 2/5 )
-,850-617-6381 5/18/2016 10:32:43 AM PAGE 1/Q01 Fax. Server

May 19, 2016

Davision of Corporations

CT CORPORATION

, | : *RE-SUBMIT*

SUBJECT: CVA, LLC

e ricoaseare Please refain original filing
date of submission 51

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it ie not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more worde may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company,” "L.C.," "LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions cgoncerning the filing of your document, please
call (B50) 245-6052.

Neysa Culligan FAX Aud. #: H1600012298B5
Regulatory Specialist II Letter Number: 516A00010554

P.O BOX 6327 — Tallzhasses, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

VCA,LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE )1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Address: - ail :

26551 Rookery Lake Drive

26551 Rookery Lake Drive

Bonita Springs, FL 34134 Bonita Springs, FL 34134

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
another business entity with an active Florida registration.)

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

! C T Corporation System
: Name
1200 South Pine Island Road
Florida streat address (P.O. Box NOT acceptable)
Plantation, Florida 33324
City State Zip

(The Limited Liability Company cannot serve as ifs own Registered Agent. 'Yon must designate an individual or

Having been named as regisiered agent and to accept service af process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 10 aci in this capacity. 1

e a

Registered Agent's Signature (REQUIRED)

Kristin Balden
Assistant Secretary

By:

{CONTINUED)
Page10f2

FLOSZ - BA/20LS Wahors Kluwes Ooline

Jurther agree to comply with the provisions of all statutes relating to the proper and complele performance of my dutles, and !
am famillar with and accept the abligations ny position as registered agent as provided for in Chaprar 605, F.S..
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ARTICLE W-
The name and address of each person authorized to manage and control the Limited Liability Company:
Iitle: Name and Address;
"AMBR" = Authorizad Member
"MGR" = Munager
AMBR : Viad Agranovich
26551 Rookery Lake Drive
Bonita Springs, FL. 34134
AMBR Cheryl Agranovich
26551 Rookery Lake Drive
Bonita Springs, FL_34[34
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dogument’s effective date on the Department of State’s records.

ARTICLE V1: Other pravisions, if any.

BEQUIRED SIGNATURE: )7 g

Signature of a m or an authorized representative of 8 member.
This document is ex: in accordance with section 605.0203 (1} (b}, Florida Statutes.
1 am aware that any information submitted in a document to the Department of State
constitutes a third degrec felony as provided for in 5.817.155, F.S.

Yvonne Nath, Authorized Person
Typed or printed name of signee

"
r

Eiling Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 500 Certificate of Statws (Optional)
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