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- COVER LETTER

y

TO: New Filing Section
Division of Corporations

SUBJECT: (VSTOMN (yTTERS (HASTAL LL

Name of Limited Liability Company

The enclosed Articles of Organization and tec(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Joecy <gneetr

Name of Person

Firm/Company

952 Leypuan Dawe

Address

/7(;(_77»1/%3 FL 27725 |

Citv/State and Zip Code

C SJW@QX 18@ hat paid

E-mail address: (10 be used for future annuval repont notification)

For further intormation concerning this matter. please call:

2;} z gff?f_t-’/ .11(7% ) 5@%’5908

Name of Person Arca Code Davtime Telephone Number

Enclosed is a checkdor the foll

DSIES.()U Filing Fec

Tng amount:

 [30.00 Filing lee & 3515500 Filing Fee & S160.00 Filing Fee,

Certiticate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corpurations
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: ’

The name of the Limited Liabality Company is:

( VSTom CUTTERS (opstal (LC

{Must contain the words ~Limited Liability C0|;1-pun_v. “LL.C ortLLC™
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

<. G52 LeyRoaw Do
D L LTNvA
F Lo A 22725
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve s ite ovwn Registered Agent. You must desigpate an individual or
another business entity with an active Florida registration.)

he name and the Florida street address of the registered agent are:

- —
Ty =
A=
S
T > —,— E
JoeyY SrReeT e ™
Name Hi-e

752 LeNBoaw Do 2

Florida street address (PO Box NQT acceprable)

"_D(_{L TForA ,

ity

8l OLHV_L

State

FL 3dza5 %9
Zip

Having heen named us registercd agent and 1o decept servive of process for the above stated limited tiabitine compame af the

place designated i this certificate. { hereby aceept ithe appaoiniment as registered agent and agree to act in this capacin., |
Srther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of ny duties. and |
am fumifior with and uccept the abligations of my position as registered agent as provided for in Chaper 603, F.S.

-

/_ﬁcgﬁg’rid/rl{gcm's Signature {REQUIRED)

{CONTINUED)



ARTICLE V-

Fhe name and address of each person avthorized 10 manage and control the Limited Liability Company’

“"AMBR" = Authorized Member
"MGR" = Manager

AmBL

|
|
|
Clanies  JosdP S7peT
A LCEYRueN D oive
Effective date. if other than the date of filing:

|
,1, tond 372§ l\
|
ing: ASAZL
the date of filing.}

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or ) da\s after
Note:

(Use attachment it necessary)

ARTICLE V:

ARTICLE VI:

Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records
: Other provisions. it any

3
|
|
BEOQUIRED SIGNATURE: - -
@ { 7///‘
/,5’ -
L4 —
Qi[_,nuMma mber or an authorized representative of a member.
his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes
I am aware that any false information submitted in u document to the [)t.p'lrlmun of State
-~ : T ..- H H ». g ”

.|
constitutes a third degree felony us provided for in s.817.155.F.8

. ) U
CHARLES Tosern  SREET T
Typed or printed name of signee

\"I
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ai0lWy L2130 'M

i :

Filing Fegs: ke :,

S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent el ’

$ 30,00 Certified Copy (Optionai) -
S 5.00 Certificate of Status (Optional)

v ©

GaIe )




