L|$oww 01635

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrekue  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

APR 26 2018
. SCOTT

DR EARADN

800311698678

4/23/18--01032--013  #+{30.00

—f
=

m
T o e
ZE T ¥}
- = ———
D W R
b g -
=S .
...."! .
27 N




e L 2

COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: VHIRD REEF PUBUSHING LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Euvan Greaver

Name of Person

Firm/Company

5§54 S. Crescent Drve

Address

Mo lly WOOGI . Fo 33021
' City/State and Zip Code

&Eof 2No.O Grayer (@ qma.i\. Cor
E-mmYaddress: (to be us\gd for tuture annu?ﬁ’repon notitication)

For further intormation concerning this mater, please call:

Euna élra.wer at (M4 ) 3% - 3k

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Dsrzs.ou Filing Fee B(nso.oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Ngme:

The name of the Limited I:iabilit)' Company is:

THIAD RECF PORUSHING LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC.")
ARTICLE 1l - Address:

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

Principal Office Address:

Mailing Address:
5594 3. Ciescent Orive DA S CrescantBerare
u‘oﬂ,f,,bgj FL 33021

o

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

T'he name and the Florida street address of the registered agent are:

Evuaw Gabver.

Name

5989 S Crescent Dave
Florida street address (P.O. Box NQT acceptable)

HO‘“}’ wnad L

City

33a2.\

State Zip

Having been numed as registered agent and to accept service of process for the above stated limited liabilin: company ar the
place designared in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity, |
Sfurther agree to complv with the provisions of all star
am familiar with and accepr the vbligations of my £

ating 1o the proper und complete performance of my duties, and |
ag regisiered gent as provided for in Chapter 603, F.§..
-

./
VRegism{d Ment’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name angd address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOGR” = Manager

Rebecean Garaver
559 S Crescent D e

H:ﬁu&f.'m!ﬂﬂd EL— LiDZ!
Arar Evan é.«z&c-:a; ‘

559 SCreScontDave

ol wood—F 332t

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(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: 1fthe 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.

ARTICLE VI: Other provisions, it any.

) .

Lo

Siingture of a men%&;m/an authorized representative of a member.
This dopdment is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided torins.817.155. F.S.

Evdn (HrAvER

“yped or printed name of signee

REQUIRED SIGNATURE:

Filin Escs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



