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COVER LETTER
TO: New Filing Scction

Division of Corporations

Victora Kay Paulchek. LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Organization and fees) are submiited for {Thng.
Please return all conrespondence concerning this matter te the following:

Victoria Kav Paulchek

Name of Person

Victona Kay Paulehek, 1LEC

FirnyCompany

AT W Nine Mile Rd. Apt 62018

Adddress

Pensacola, FIL 32334

Citv/State and Zap Code
vickivouragent@igmail.com

F-manl address: (o be used tor future anmual report notifieation)

For further information concerning this satler, please call:

Victena Paulchek X5u
at{ ]

ARG-3093

Nimwe ol Person Arca Code astime Telephone Number

Fnelosed is a check for the following amount:

S!li.UU Filing Iee $130.00 Filing Fee & $135.00 ling Fee & $160.00 Filing Fee,

Ceruficate of Status Centibied Copy

Certificate of Status &

tadditional copy 1s enclosed) Centified Copy

Gakditional copy 1s enclosed)

Mailing Addruss Street Address
New Filing Section
Division of Corporations
P 3ox 6327
Taltabassee. FIL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee. Fl. 3230t



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Vietotia Kav Paulchek. 1[LC

(Must contain the words “Linuted Labifity Company, “L1L.C 7 or "LEC™

ARTICLE I - Address:
The mathng address and stieet address of the principal office of the Limited Liaability Company s

Principal Office Address:

Mailing Address:

3T W Nine Mile Rd. Apt 6204 1431 W Nine Mile 2d, Apt 6204

Pensacola, I, 32339 Pensacola, 11, 32334

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lamited Liabality Company cannot serve as s own Regtstered Agent. You must designate an individual ol
another business entity with an active Florida registration))

The nanw andd the Florida sueet address of the registered agent are:

Viciora kav Paulehek

Namwe

L4131 W Nine Mile Rd, Apt 6204
Florida street address (1.0, Box NOT aceeptable)

Pensucola k1. 32304

City State Zip

feving been named as registered agent and o accept service of process for the above sieted bmsied liabiline company: ai the
fuce desivnated in this certificare, Fhereby accept the appointment as registered agent and agree to act in this capacine, |
rther agrec to comply with the provisions of all statutes relating 1o the proper and complete performeance of my duties. emd |
u familiar with ad aceepr the oblivations of my position as registered agenr as provided Jor in Chapter 603, 175,

i Gtmé%f//% Johide_

chislcrc{l /\gcn['s Signature (REQUIREDN

{(CONTINUED)
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ARTICLE 1V-
The nume and address of cach person authorzed o manage and control the Limited Liabiliny Company:

m Y. . Py

"AMBR" = Authorized Member

“MGR" = Manager

AMHR Victora Kav Paulchek
1431 W Nine Mile Rd, Apt 6204
Pensacola, FEL 32334

{Use attachment it neeessury)

ARTICLE ¥: Filective date, if other than the date of [iling: Jonuary 1. 2019 AOPTIONAL
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or % days after

the date of filing,)
Note: [ ihe date inserted i this block does not meet the applicable statutory Niling requitements. this date will not be listed s

the docttment’s effective date on the Mepartnent of State’s records.

ARTICLE VI: Other provisions. i any,

REQUIRED SIGNATURE:

IL(d‘{ dfm QJ}/C/(I/[L

Signature of & musblr or an authorized representative of a member.
This document is executed in gccordance with section GO0203 (1 (D). Flonda Statutes.
Fam aware that apy false information submatied in o Jocument to the Department of State
constitutes a third degree felony as provided forin s 817,133, 1.8,

Victoria Kav Paulchek
Taped or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agen
S 3000 Certified Copy (Optional)
5 500 Certificate of Status (O ptional)
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