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| COVER LETTER |
TO:  Repistmiion Seeticn :
Diviyion of Corporations
| VaaDerveer, LLC l
SUBJECT: i
Nama of Limibed Linbility Company

The enclored Anicles of Organization and fe(s) nre abmittzd for filing.

Please retoen all coaespondence coneeming this manter 10 (bé fol: owiag:

D. Sooit Bakeer, Esquico

thwne of Person
: Zunmermza Kicer & Sotchiffo, P A,
Plrio/Compary
315 Esar Robinsan Streer, Sultc 600
Adiress
Orlande, FL 32801
Cliy/Sate aud 2ip Cods
kvandsrvec@ait net

E-mail addresy: (fo be uged fhr Fuhew ol eeport bofification)

For uriher nfonnation conceaming rhds matier, pleass call:

D, Seott Bakey, Baq. I“M ) 415-7010

Name of Person AreaCode  Daytime Teleghone Humber

Enclescd is o cheal fos te following acoants

S 125.00 Flljng Fee [30.00 Filing Fen & $133.00 Fliop Fes & §160.00 Filing Fes,
Cadificate of Stalug ified Copy Cectificale of Stotus &
(addivonal copy Is eacjosad) Cerlified Copy
(additional copy is nclosed)
Mailing Addirgst firest Addren
Mew Fillng Section New Fillng Sexilon
Divlsion of Corporations Division of Carporetions
P.O. Box 6327 Clifton Bullding
Tallchussea, FL 32314 2561 Bxroutive Conter Clrola
Tallahagses, FL 32301
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ARTICLES QR QRCANIZATION FOR FLORIDA LIMITED LIAGTLITY CONMPANY

ARTICLE [ -Name:
The name of the Limited Liabiicy Company ls:

VanDervess, LLC
(Must end with ths words "Limitzd Liability Comyany, “L.L.C.," or "LLC.™)

ARTICLE X - Address:
The mailing sddress and streot address of1he principal office of the Limited Lisbility Campaoy is:

Principal O(Tas Addrees: Malling Address;
2224 Sue Avénge 24 e
Crlando, FL 32303 _ Osloado, FL 32803

ARTICLETIT - Reglstered Agent, Registeeed Dffiee, & Registered Agent's Signature:

{Th: Linited Lisbility Counpany cannt servo 23 itt owa Regislotd Agent, You mnest desigoate a individual or
snother business catity with ao activg Plorids registration.}

The name and the Florida sireet sddess of ths regirtzred ugeat sie:

1. Sooft Bawer, Exquite
Name

315 £, Robinson Stoect, Suit 600
Flotida stseer address {P.O. Box NOT accopluble)

FL 32301

Statc Zip

T e ——

City

Hoving baen nasacd as reglstered agent and fo acreps service of pracess for the abave siased limiied labllisy company of tha
phace designated i thiy certificas, T heraby occept e appoimment ot regestered agent and agreo fo act in sty capaciy. |
Jfirther agres to comply with the provisions of afl stalies rekating to the proper and complete performanca of iy dutiss, qnd [
amfanifiarwith ond accept the oblizalions of my potilion et rglsiered agem s provided for in Chaptar 604, F.5.

D S Bubre

Regisiered Ageat’s Slgeature (REQUIRED)

{CONTINLED)
gl a2
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ARTICLEIV-
‘The name and address of each person sutharized to manege and control the Limited Liohility Cowpany:
jtle: Name and Address;

*AMDBR" = Authaclzed Member

"MGR* = Manager

MGR Keoncth VanDerveer
2224 Sue Avenve —
Orfando, FL 32803

{Usc atinchment if necessary)

ARTICLE V: Effscliv dats, if otber tha the date of fling: ___.{OPTIONAL)

(If an effecilve date is Hsted, the date must be gpecific and cannot he more thao five boainess days prior to or $0 days after
the date of Dling.)

Nate: Ifthe daie mserted i this block does nof mest che applicsbla sustotory flllng requirements, this date will not be listed as
the dacument’s eifective date on the Departimeat of State’s records.

ARTICLE V1: Other provisians, if any. /

Slgnnture ofan

{This document is executed in sccortance wilh $ection 605.0203 (1) (b), Flosida Stanstes.
{ am awave that any false information submitied in » docursent 1o the Depatment of State
constlutes a third degres falomy na provided for in 4. B17.155, F.S.

. Eeaneth VanDerveer
Typed or printed name of bigaee

$125.00 Filing Fes for Articles of Qrpantzation and Desiamn don of Registered Ayent
£ 30.00 Certified Capy (Optional)
5 5.00 Certificate of Status (Opttonal)
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