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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: \/\NM\ESCU‘)T{)MWOUI) @09“106 Ll

Name of Limited Liabiiity Company

The enclosed Aricies of Organization and fee(s) are submitted for filing.

Please reiemn all correspondence concerning this matter to the following!

\ivee  [Ceonind

Name of Person

Ne Dt SDTD St

Address

Thnannwis  Fle 22907

Citv/Staie and Zip Code
VINNIES CUSPM W) o b s (&) Emen [ Com)

Is-mail address: (1o be used for feiure annual repart notification)

For further information concerning this matier. please call:

UINCE QF,I.)DI’\“ﬁI at{ 6€D ) 699’&736’7
Numne of Persan Area Code Davtime Telephone Number

inclosed is a check for the lollowing amount:

@"3125-00 Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
' Certificate of Status Certified Copy Ceriificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations [ivision of Corporations
P.O. Box 6327 - Cliflon Building
Tallahassee, FiL 323 14 2661 Exeeutive Center Circle

Taliahassee, F1, 32301



ARGTCLESOF ORGANEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1- Name:
The nume of the Limited {iability Company is:

VIVNIES (wsbm W oup Boaids L L (

(dfust coniain the words ~Limited Liabitite Company. CLALC o TLLCT)

ARTICLE it - Address:

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

Principal Office Address:

Mo Dp Soro St Pz
Aedo,GE P\ 23707

Maiting Address:

—— e

ARTICLE 111 - Registered Azent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannos serve as ils own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Vine e Teopin'é

Name

3 OF«gD'\'o Sh

Florida street address (.0, Box NOT acceptable)

_awaeoge Mg 71907
City State | Zip

tieving been named as registered agent and to uccept service of process for the above stated limited liability compuny af the
pluce designated in this certificaie. | hereby accept the appoiniment as registered ageni and agree (6 act in this capocity. /
Jurther agree to comply with the provisions of all staues relating 1o the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my: position as registered agent as provided for in Chapier 605, F.S.

Vs Toppry

Regislered Agent's Signajark {REQUIRED)

(CONTINUED)
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AKT ICI 11V

The name and address of cach person aushorized 0 manage and conirol the & imited Liability Company

e K A NN
= Authorized Member

"MGR" = Manager

——eR

Vivee e el §

b VLo St

AL essan_ A 2232 )

{Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing! DP(, Q 1 7ol 7

(OPTIONALY

(If an effective dute is listed. the date must be specific and cannotbe more than five business days prior to or 90 days after
the date of filing.)

Note: 17 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective daie on the Department of State's records

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE: Q(/,k

Signature ofrmember or an authori;

zfd cprcst.nt.nlu e of a member.
This donumcm is exccuted in accordance wit

tion 6035.0203 (1) {b). Floride Swatuies.
1 am aware thal anv talse information submuud in a docement to the Depariment of State

constitutes a third degree felony as provided for in 5.817.133, F.S.

MMF Qimrrvﬁ

Typed or printed name of signee

Filing Fees;
$125.00 Fiting Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

5§ 5.00 Certifiente of Status (Optional)
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