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COYER LETTER

0 Registration Section
Division of Corporations

SUBJECT: ’gbe VMA f"’"f)ﬂ £ LLC

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) arc submitted for filing,

Please return all correspondence concerning this maiter to the following!

] HE i ynddleben  Eso

Namc of Person

M?Mﬂ@@_ﬁ&_-_“
Firm/Company :

194 Waded S.L:

Address

 Talehase FC 32319

City/State and 7Ep Code

e /g_)_ . L

emai! acdeas, (O wsen for Tutors annual:Lpnrtnouh-.,atmn) o

For further information eoncernir 7 inis muits + please calk:

A Ao L_&SD ) 724 - 2AbE

Name of Person Arza Code Daytime Telephone Wumber

Enclosed is a check for the following amount;

E%OO Filing Fee $130.00 13ling Fee & $155.00 Fifing Fee & $160.00 Filing Fee,
‘ Certificate of Status Certilied Copy Certificate of Status &
' (additional copy is enciosed} Certified Copy

(additional copy is enciosed)

Mailing Address Street Address

New iling Scction New Filing Seetion

Division of Corporations Divisivn ol Corporattons
P.G. Box 6327 Cliflon Building
Talluhassee, 'L, 323 14 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED Ll:f\BILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:
Sl Mavrone [LL

{Must end with the words “Limited Liability Company,-“(l C.,"or “LLC.)

The mailing address and street 1ddress of the principal office of the Limited Llabllny Company 15
Mailing Address:

ARTICLE 11 - Address:

Principal Office Address:
Z2%1z2- Manasae Dr
o~ Az
e o TP — '
ARTICLE {1 - Registered A gent, Registercd Office, & Registered Agent’s Signatﬁrc: ,
(The Limited Liability Company cannot'serve as its own Registered Agent, You must designate an individual or

anather business entity with an active Florida registration.)
Fatet

The name and the Florida sireet address of the registered agent are:
b ]
. T L
Ao ﬁa (o Ledn
, ¢
Harleed 30

d.
WA d 7%
Florida stroet address {(P.0. Bax NOT acceptable)
o =2z

: City Stale Zip
. ! S aLescin
‘vties, and |

agent and 16 cccept service of process for the abuve stated limited Habilin: compeny atthe
: FioeHes,

v podieger s T \
place designered i this ceruficae, [ iereby aceopt the appointment as registered agent and agree 10-aet 1 this 2apci
4 iz 7 25 £ L
Sirshes ngree e comply with the provisions gf afl statutes relating (o the praper and complete perform-nce of b
..f’,"f o alA

. Having been named as regisier
..h vef i e ,.,t';‘_,' .':
SHETRES X s L A ol isions 2 »
am fumitiar veich and aceept the ohligations of my position as registered agem as provided for in Choorer 605
Regislereddrgemiedmmrite (REQUIRED)

{CONTINUED)
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The name and pddress of each person authorized o manage and cantrol the Limited Liability Company

ARTICLE 1V
Name and Address:

Tigle;
"AMBR" = Authorized Member )
"MGR" = Manager -
. _Soe Marrone 2%612 __Man s D~

AMB

A{OPTIONAL)

(Usc attachment il necessary)
(If an effective date is listed, the date must be specific and cannot be mase than five business days prior to or 90 days after

ARTICLE V: Lifective date, if other than the date of filing
isted, R ifi
Note: 1f the date inserted in this block does not micet the appiicable statutory filing requirements, this date will not be listed as

the date of filing.)
the docrment’s ellective date on the Depariment of State’s records

ANRVICLE VI Otlher provisions, it any

. REQUIRED SIGNATURE: ’495
Siguature of 2 member or an authorized representative of a member,

['his document is exceuted in accardance with section 605.0203 (1) (b), Flerida Statues

1 am aware that any false information submitted ina document to the Dcpmmcnt of State
constitetes 4 third degree felony as provided for ins. 817,155, 5.8
__@_%_W T
yped or pnnled gh STENee }?‘;; hesy
;.3?:0".' -
Eiline Fees: _ L %
S$125.00 Filing f'ee for Articles f Organization and Designation of Registered Agent é.'_rj,:f_‘ Mo
3 30.00 Certified Copy (Optionaly "1!-?: . o
s 1 5 r‘.
e £
:Eg’l.‘". o

§  5.00 Certificate of Status (Oplional}
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