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COYER LETTER

TO; New Filing Section
Divislon of Corporaticns

Vasa Baca Raton, LLC
SUBJRCT:

ivame of Limied Liability Company

The enclosed Anticles of Qrganization and fee(s) are submitied for filing.

Please return al} correspondence concerning this matter to the following:

Robert Morris
Mame of Person
Firm/Company
18842 Point Drive
Address

Tequesta, FL 33469

City/State and Zip Code
robomo2(@aol.com
B-mail address: (10 be used for future annual report notification)

For further information concerning this mattcr, piease call:

Terr S. Hart 518 , 426,4600 x243
at(

Name of Persen Area Code Daytime Telsphone Number

Erclosed is o check for the following amount:

DSIIS.OO Filing Fee DSH0.00 Filing Fee & 8155.00 Filing Fec & $160.00 Filing Pee,
CertiSeate of S1atus Certificd Copy Certificate of Stamus &
(additioral copy is enclosed) Certified Copy

(rdditional copy 13 enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetior.

Division of Corporstions Divisian of Corporetions
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Cemter Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Noame:
' The name of the Limited Lizbility Company is:

Vana Bocz Rawon, LLC
(Muat contain the words “Lirnited Ligbility Campany, "L L.C.," or "LLC.")

ARTICLE II - Address;
The mailing addreas and strest address of the principai office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

18842 Point Drive, Tequesta, FL 33469

18842 Paint Drive, Tequeste, FL 33469

ARTICLE I1I - Registered Agent, Registercd Office, & Reglstered Agent’s Signature:
fThe Limited Liability Company cannot serve nd its own Registered Agent, You must designate an individuad or

another business entity with er active Florida rogistmtion.)

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

Corporate Creations Network Ine.
Name

11380 Prosperity Farms Road #221E
Florida straat address (P.0. Box NOT, aceeptable)

Palm Beach Gardens FL 33410
City State Zip

Having becn named as registered agent and (0 accept service of process for the obove stated limited ability comparny o ihe

place designated in this certificaie, I herchy accept the appointment as registered agent and agre= to act in s capacity. 1
further agree to comply with the provisions of ll statutes relaiing to the proper and complete performance of my duttes, and I
y tt o vided for in Chaper 603, F.8.

O Jenisa Irizarry, Special Secratary
chistcrci@ﬁ Signatre-(REQUIRED)

(CONTINUED)
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ARTICLE I'V-

The name add address of cach person authorized 15 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
*MCR" = Menage:
AMBR Robert Morriz
18842 Point Drive
Tequests, FL, 33469
{Use attachment if ncccaaary)

ARTICLE V: Effactive date, if other than the date ofﬁling

. (OPTIONAL)
(If an effective date is listed, the date must be specific and ulmot be more than five business deys prior to or 90 days alter
the date of filing.)

Note; Ifthe daie inserted in this block does not mect the applicable statutory filing requirements, this date will rot be listed 2a
the document's effective date on the Department of State's records.

ARTICLE VT: Other provisions, i any.

REQUIRED SIGNATURE: / /Z‘

Signature of o member or an autherized repmem.ntwe of a member.
This document is executed in accerdance with section 605.0203 (1) {b), Plorida Stanrtes,
1 am aware that any false information submitted in a document to the Department of Stare
constitutes a third degree felony as provided for ins 817,155, F.S,

Aaron §. Mensh, Fsq.
Typed or printed nome of signee

512500 Filing Fece for Articles of Organization end Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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