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COVER LETTER
TO: New Filing Section
Division of Corparations
Valley Circle Marketing, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Orgamization and feeis) are submitted for filing,
Please return all conrespondence concerning this matter o the toltowing:
Jeanifer L. Johnson
i Name ot Person

FirnyCompany

323 Napa Valley Cir

Address

Valrico, FL 33394

Ciry/State and Zip Code
jemmiferjohnson3Négigmail.com

F-raail address: (1o be used for [uture anpual report notification)

For further information concerning this matter, please call:

Jennifer L. Johnson 813 842-2497
at )
Name of Person Arca Code Daytime Telephone Number
. Enclosed is a check for the following amouni:
E 3135.00 Filing Fev I:ISIS(].OU Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
¥ Certificate of Sttus Certitied Copy Cerliticate of Status &
tadditonat copy is enclosed) Certified Copy
{additional copy is enclused)
Mailing Address Street Address
New Filing Scetion New Filing Seetion
Divigion of Corporutions [nvision of Corporations
IO. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Talluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

ARTICLE I - Name:
The niume ot the Limited Liability Company is:

Vallev Circle Marketing. 1L1.C
(Must contain the words “Limited Liability Company, "L.L.C.7or "LLC™Y

ARTICLE 11 - Address:
The mailing address and street address ot tw principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
525 Napu Vallev Cir
Valrico, FI. 33594

525 Napa Vallev Cie
Valrico, Fl, 335

ARTICLE HI - Registered Agent, Registered Ofhice, & Registered Agent’s Signature:
("I'be Limited Liability Company cannot serve as its own Registered Agent. Youw must designaie an individual or

another business entity with an xciive Florida regisiration,)

Jennifer b Johnzon

Noame

The name and the Florida strect address of the registered agen are:

525 Napa Vallev Cir
Floridu strect address (P.0O. Box NOT acceplable)

Valiico FL 33594
Staie Zip

City

Having been named as registered agent and o accept service of process Jor the above stated limited liakbiline company at the
Mace designated in this centificate, Fherehy aecept the appointment as registored agent and agree 1o act in this capacite. |
Sirther agrec to comphe with the provisions of afl stetites reloting o the proper and complete performance of my dutios. and |

am familiar with and aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.5.

(%j/d'{_)&p

Registerddd Agent’s Signawre (REQUIRED)

(CONTINUED)
—y
<
(]
L’
. i |
: no
s (Y
'__H : Tom
—~ K
oo Oy -
:_:_.7,'_'.' e
ok o e
Pl £



ARTICLE V-
Fhe mame and address of ecach person authurized o manage and control the Limited Liability Company

I"Ilt -

"AMBR" = Anthurized Member

"MGR™ = Munager

AMBR Jennifer 1., Johnson
525 Napa Vallev Cir

Valrico, FL 33594

(Use attachment il necessury)
C(OPTIONALY

ARTICLE v Effective date, i€ ather than the date of filing:
(If an effeetive date iy listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
11 1the date inserted in this block does not meet the applicable stawiory (tling reguirements, this date will not be listed as

Note:
the docuenent’s eitective date on the Department of State’s records

ARTICLE VI: Gther provisions, il any.

REOUIRED SIGNATURE?
Myeon

] 4 . -
Nignuture of a mémber or an authorized representative of o member.
This document is exccuted in accordance with seetion 6U5.0203 (1) (b). Florida Statutes.
I am aware that any Jalse information submitted in a document 1o the Department ui Smu

constitutes a third (1Egr::c felony ax provided for in s XE7 I35, K8

Jenniter L, Johnson - Orgamizer/Member
Typed wr printed name of signes

inv Fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

si2
S 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)
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