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COVER LETTER
TO: New Filing Section

Division of Corporations

sussicr: _iALS o1 € LumpPRovese T +KHe PAIA

Name of Limited Liability Company

The enclosed Antcles of Organization and fee(s) are submiited for filing.
Please return all correspondence concerning this matter o the tollowing:

j/ /I,'/Le,-x/r/i/ DAt

Name ol Person

Y952 Yiglesliese ST CATY ofat fL 33904

Address

AAre CORAL  [CLA 53704

. City/State and Zip Code

VALentTind T-NiAZ e« CAlAL] o Eo77-

E-mait address: (10 be used for future annual report notitication)

For jurther information concerning this matter. please call:

Hleairine Did 2. W 335%4) 231223 59/

Name of Person Area Code Davtime Telephone Number
) {

Enclosed is i cheek for the following amount:

D.‘SIZS.UO Fihng Iee D$!30.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sceetion

[Yivision of Corporations Jivision of Corporations
0. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallshassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liubility Company is:

Vels  itoate Tagfhoptoarepg AM ) KepriR LA C.

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muailing Address:

Principal Office Address:

HG52 / J Mt e #E5C 57 992 )b S E
CAIP __ColAL £ CAT7 Copgl FE
anged 22504

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{Vhe Limited Liability Company cannat serve as iis oswn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridu sireet address of the registered agent ars:
Vitesirinl D2

Name

H694  Ipe enleSSE 5T

Florida street address (P.Q. Box NOT acceptable)

CALE ¢ pinl A 53904/

Ciy Staw Zip

Having been named ax registered agent and 1o aceept service of process for the above staied fimited liabilin: company at the
place designated in this certificate, [hereby aceept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete petformance of my dusies, and |

i fomilior with and aceept the obligations of my positionus registered ageniays provided for in Chapter 603, 1.5
/ﬁ \
-

L

Registered Agent’s Signature (R
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

TANBRY = Authorized Member .
"AMGRT = Managye -
~— Wi VAL TIN [P1R2
T Hgs 2 YINES AT 577
CLEe coRtl FL 33

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY)

(If an effective date ix listed, the date must be specific and cannot be more than five husiness days prior to or 90 daysafter
the date of filing.)

Noter 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as
the document’s eltective date on the Department of Siate’s records,

ARTICLE V1: Other provisions. i any.

REOQUIRLED SIGNATURE:

Signature of a member or an aufharided representative of a2 member,
This document is execeted in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any [alse information submitied in a document 1o the Department of State
constitules a third degree feuny as provided for in s.817.155, 1.5,

Ve /TIM D2

T'vped or printed name ot signee

i gl
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30L00 Certified Copy (Optional)
S 300 Certificate of Status (Optivnal)



