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COVER LETTER

T New Filing Sectie n
Divisien of Corperations

Vitruvian Designs, LLC
SUBJECT:

Name of Limited Liahitity Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Christine OConnor

Name of Person

NRAI
Firm/Company
900 Merchants Concourse Ste 405
Address
Westbury, NY) 11590
§ City/State wnd Zip Code

E-muil nddress: (to be used for future annual report notification)
For further information conc2rning this matter, please call:

christine cconnor 8838
at (

Areca Code

579-0286
3

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.DO Filing Fee I "5130.00 Filing Fee & $155.00 Fiting Fec &
Certificate of Slatus

$160.00 Filing Fee,

12122023573 From: Kimberly Laughrey

rtificd Copy Certificate of Stawus &
{additicnal copy is enclosed) Certified Copy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMSTED LIABILITY COMPANY

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

Vitruvian Designs, LL.C
(Must contain the words “Limited Liabilily Company, *L.L.C..” or “LLC.")

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

Lringipal Qffice Address: itin ressy:

294 Tin Roof Ave . 294 Tine Roof Ave
Cape Canaveral, F1. 32920

Cape Canaveral, FL. 32920

ARTICLE U1 - Registered Agent, Registered Office, & Reglsiered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regislered Agent. You must Jesignute an individual or

another Dusiness entity with an active Florida registration.)

The name and the Florida street ad-ress of the registered agont are:

NRAI Services, Inc.

Mame

. 1200 South Pine [sland Road
Florida street address (P.O. Box NOT ecceptable)

._Plantation, Florida 33324
City State Zip

Having been named as registered agont and to aceept service of process for the above statad Dmited lability compary af the
place designated in this certificaic, I kercby accepit the appoiniment us registarad agent and agrae 1o act in this capacity. |
Sfurther agree to comply with the provislens of afl statutes relating to the proper and complele performance of my duties, and {

am familiar with and accept the obligotions of my position as reglstered gqgent as ghovided far in Chapier 605, F.S.
NRAT Services, Inc.
j¢

By: (, F 70
: Registered Agent's Signature (REQUIRED)

{CONTINUED)

FLOSE - 21672017 Woluws Kiuwvar Oriies
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ARTICLE V-

‘T'he name and addrese of each person authorized W0 manage and control the Limited Liebility Compuny:

Ticde:
“AMHBR”® = Autharized Member

Nameand Address;
*MGR" = Manager
MGR Peter Chang

294 Tin Roof Ave

Cape Canaveral, FL

{Use attachment if necessary)

ARTICLE V: Cffective datg, if other than the date of filing:

- (OPTIONAL)
{If an cMective date is listed, the date must be specific And cannot be more than five business days privr 10 or 50 days alter
the date of filing ) :

Note; 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date n the Depariment of State's records.

ARTICLE VI: Other provisiony, ifany.

REQUIRED SIGNATURE: ﬁ:‘(?”
=

Signature of a memnber or an authorized representative of a membier.
This document is executed in accordance with szetion 605.0203 (1) (b), Florids Statutes.

I am aware that any false Information submitted in » document Lo the Department of Stats
constitutes a third degroe felony os provided for in5.817.155, F.S.

. Brent Buscay

Typed or printed name of signee

- Filing Fees;
$135.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
$ 30.00 CeriiNed opy (Optlonal)

$  5.00 Certificate of Status (Optional)
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