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COVER LETTER

TO: New Filing Section
Division of Corperations

\J Hal Loin L

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter ta the tollowing:

it iowm \—\ew\ty

7

Name of Person

FirmvyCompany

4902 <. Dale Makry

Address !

Towmpa TL 336V it [o30]
' City/State and Zip Code
L illiows \S\ou)\by It durail, Com

- . 7 ~ 'Ly .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(villiow Howlewy . 501 319-1(99

Name ol Person Area Code Davtime Telephone Number

Enclosed is @ check for the fultowing amount:

4
§125.00 Filing Fec DSI 30.00 Filing Fee & 155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stutus Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addruss Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

\jﬂ"Q\ (,oi I LLC
{Must contain the words “Limited Liability Company. "L.L.C

ARTICLE Il - Address:

Jor "LRCT)

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

Principal Office Address:

Mailing Address:
S. Dale /Mwér% g0t S. Dale Mcé(‘-j
i S361\ U

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

{T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

That

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

(Wi)lidwn p‘“’JlUf

Name

Yor <. Dile [Mabi s

Florida street address (PO, Box NOT dCCtPl.ib]L)

Tawpa [ 33l
Cllv State Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited liahilitv company at the
place designated in this certificate. [ hereby accept the appoiniment ax registered agent and agree to ace in this capucity. |
Surther agree to comply with the provisions of all stanetes relating o the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S

D

Registered Agent’s Sﬁturc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liabihity Cdmpany:

‘I" I . .:'a u]g aud ‘3 dilcg:-: .
"AMBR" = Authorized Member

"MGR" = Manager

MER. william  Howlen
le UV iabr

arpa F 336\

(Use attachment if necessarv)

ARTICLE V: Effective date, if other than the date of filing: l/'g/) e t? AOPTIONAL)

. - . £ . .
(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 inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:; % ; /

F
Signature of 1 member or ary’ {ithorized representative of a member.
ance with section 603,0203 (1) (b), Flonida Statuies,

This document is executed in acco
[ am aware that any false information submitted in a document to the Department of State
Tr:

constiteles a third degree felony as provided for in s 817,155, F .S, {
w;”ial#\ Z/ou\”cv

Twped or printed naghe of signee

r-l- . r”‘_

0.60 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

61:2lHd |1 Nyr gl
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Subject: FW: incorrect Registration

From: William Howley [mailto:williamhowley®@gmail.com]
Sent: Tuesday, lanuary 16, 2018 2:56 PM

To: carphelp <corphelp@B0S. MyFlorida.com>
Subject: Incorrect Registration

Hi, [ (William Howley) recently registered the company of "VitalCoin LLC"

Document Number: L18000009551 -

The person who entered the company name into the system decided to add a space between "Vital" and "Coin”
There should be NO space. The correct name is "VitalCoin LLC". My original registration sheet ¢learly shows
there being no space. Please have them correct this ASAP.

William Howley
[c] 508-314-119% o

The Depariment of Stale is commiited o excellence.
Please take our Customer Salisfagiion Survey.




