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COVERLETTER S

TO: Registration Scction
Division of Corporations

SUBJECT: Voo lo (Givlvg L.L.C

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for (iling.
Please return all correspondence concerning this matier to the following:

Vo~e/ gc,'ﬂfz e7 Lo

Name ol Persun

\ole [ [«f(ﬁug

Firm/Company
Coos dwy wwY £ #pl 98232
Address

/?4/0//4/4 cxny FL 22404

City/State and Zip Code

}/c)e/ Sl & }//é’#oa.cgp,q

F-mail address: (1o be used for futere annual report notitication)

For turther information concerning this matter, please catl:

Vool Svores , 850 | P/~ 7880

Name of Person Areu Code Daytime Telephone Number
Enclosed is a cheek for the leflowing amount: i
DHZS.UH Filing Fee @%’l 30.00 Filing Fee & $£133.00 Filing Fee & $160,00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
Ladditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Seclion

Division of Corporations Division of Corporations

P, Box 6327 Clifion Building
Tallahassee. 'L 32314 2661 Exceutive Center Circle

Tallahassee. KL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FILED
ARTICLE 1 - Name:
The name of the Limited Liabilityy Company is: 2015 SEP | S PM b 42

Volo [loinlivg L. -C SEEIREY O STAIL

Lo T
TAG & 128 5um e—ym .
(.\-Tust"cnd with the words ~Limited] Aability Company. “[L.L.C.7or "I_I.(i.")é‘éh st FLORIDA

ARTICLE I1 - Address:

The mailing address and street address of the principal ofTice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Spod bwy € 4pl 18132 5Buve Hwy £ apl 98232
Camam~ city FL 2Z240Y Famama ely FLT32 HoY

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(T'he Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Ilorida registration.)

The name and the Florida street address of the registered agent are:
)/U J/ g ve Pe
Nume
5806 wwy E4P1 78 232

Florida street address ([P.(). Box NOQT acceptable)

7y, crly FL 3240

City State Zip

Having been named as registered agenr and o accept service of process for the above stared timited liabitin: company ut the
place designcated in this certificate. [ hereby uccept the appointment as registered agent and agree 1o get in Uiy capacity. |
Surther ugree to comply with the provisions of afl staudes relating to the proper and eomplete performance of ny duties. and |
am familiur with and aceept the obligations of my position as registered agent us provided for in Chapier 603, F.5.

S [

egistered Agent’s Signature (REQUIRED)

(CONTINUEDY

PPage 1 0f2
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ARTICLE 1V- FILEL
‘I'hie name and address of cach person authorized w manage und control the Limited Liability %‘{?mpzmv:

ESEP (S PH L: 12

"AMBR" = Authorived Member rt'[‘ e N G Air
"MOR® = Manager ALLAHASSEE. FLORITA
AMBR Voe Suapez 1 GRIOA

5808 HwY € 4p7 98 232
Cavama e Xy FL 32 4H

ACP

(Use attachment il necessary)

ARTICLE V: Effective date. il other than the date of filing: SAOPTIONAL)
(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: [fthe date inscrted in this block does not meet the upplicable statutory {iling requirements. this date will not be listed as
the document’s effective date on the Department of Stake’s records,

ARTICLE VI: Other provisions. if any,

- i i .are a minority business.£ubaa-male-and-Crubanfemale:

ReforroncedW16000043537

REOUIRED SIGNATURE:

This document is gecuted in accordance with seetion 605.0203 (1) (b). Flurida Statutes.
| am aware that any fdlsc bvtormation submitted in a document to the Deparumnent of State
constitutes a third degree felony as provided tor in s.817.155. F.S.

Josoirobets  Yoel Suaprez

Typed or printed name of signee

Signature 05?/ﬂ|e;{1bcr or an authorized representative of 1 member.

Filing Fses:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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