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COVER LETTER

TO: Registration Section
Division of Corporations

supsect, . LSV € \enging L Co

Name of Limited-Liability Company

The enclosed Anicles of Organization and [ee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

WVowowd  Walpale

Name of Person

Firm/Company

VA L_e=a\n Lo

Address

~eNabagsee ; TL 0 2230673
B City/State and Zip Code
__ S\hvevendigo @Y aleo s cawa

. mall fdres (to\'ﬁc used for futire annual report notification)

For further information concerning lhis matter, please call:

Wdnavany k\a o a RGO H SeX-U323

Name of Persoun - Area Code Davuime Teiephone Number

Enciosed is a check for the f'olio'wlng amount;

$125.00 Filing Fee %$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
A Ceriificate of Status Certified Copy — Certificate of Sutus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section . New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building

Tallahassee, I'L. 323 14 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SLTTS  Vendiwg LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
a m 0[5

Principal Office Address:

Uﬁb‘\ LeoM vy
“Ne\\eMmagge e BL 2232( )'3

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agan You must designate an individual or

another business entiiy with an active Florida registration.)

The riame and the Florida street address of the registered agent are:
. A Y
Movawa WMl

Name

Mo el LA

Florida street address {P.Q. Box NQT acce_ptab}e}

“XMawassee EC. 32303

Ciry Stale Zip

Paving b 2x numed as rzgistered agent and o accepi service of process for the above stated lumited Yk ility cooapany a the

piace desizwiiad in this certificate, | hereby accept the appointment as registered agent and agree 10 act in this capacity, 1
hethe provisions of all siatutes relating to the proper and complete perforsnasce of my dutics, and

Jurther agroc v co wafy o thy
! the obligations of my position as registered agent as provided for in Chaprer 605, 8

am jemiliar ek ong v
\*\%\d\w\@ g g

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized 1o manage and control the Limited Liability Company:

Tidte; N | Address:
"AMBR" = Authorized Member

MORIAER  VDdvase Wdnulgt
WO c a0\

TleMsMesgee L 2RO

{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 99 days after
the date of filing.)

Note: If the daie inserted in this block does not meet the applicable statstory fiYing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ' ' .
W\\R\l&é‘ \-MAS\

Signature of & member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted ina document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.8.

Yohawed  NWkhulgh

Typed or printed name of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 5,00 Certificate of Status (Optional)
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