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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2018

TIMOTHY DOWNEY
7924 CARRIAGE POINTE DR
GIBSONTON, FL 33534

SUBJECT: VERITAS, LLC
Ref. Number: W18000099955

We have received your document for VERITAS, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist | Letter Number: 018A00023591

www.sunbiz.org
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TO: New Filing Section
Division of Corporations
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SUBJECT: \ e * \ Y L =
Name of Limited Liability Company )
The enclised Articles of Orgunization and fee(st are submitted tor filing o
- =
.'\.J
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Please rewn all cartespondence concerning this matter to the fullowing

/T\MOJ(\'\" \—)?U\)(\L\J -
Name of T'eison

TO \IQ\’\*Q% LLC
ng Cavy. Q‘?Q Pcnn*ﬁ D(

' Address

C\\\o%cm*o'f\\ T 2335534

Citw/State and Zip Code

I'Y\-\ C\CC_OU\Y\‘\"\V\O\ @ -(-\YQ\'\‘\\Q(_ COM

J E-maik nddress: (to be use? for future annual report notification

For further information conceining this manter. please call

NQ—\\SQO\ DL\VSO @hﬂl( gt.\% ) ‘D S S - Oq%}
Davtime Telephone Number

Area Code

Name ot Person

Enclosed is a cheek for the fullowing amaount
@QI 25.00 Filing Fee DSHH.UO Filing Fee & S155.00 Filing Fee & S160.00 Filing Fuee,
Certificole of Status Cenified Copy Cenibicate of Staws &
taddittanal copy is enclosed) Cenified Copy

tadditional copy 1s enclosed)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihity Company is:

D Ner,bos LLC

(Must contain the words “Limited Liability Campany., “L.L.C.." or “LLC.™

ARTICLEI - Address:
The mailing address and street address ot the principal office of the Limited Liabitity Company is:

Principal Office Address: Muajling Address:
PO Bor  T10LA%

TJaa4l chw\a;}:_ ?mrde.‘hr Myctle.  Yeach ¢ 38915
CabsenYyan , FE 2338 ° i

ARTICLE VI - Registered Apent. Registered Office. & Registered Agent’s Signature:

another business entity with an active Flanda registrition. )

The nanw and the Flonda street address of the reglstered agent are;
Tyvenodhy Vo LN
Pame '
14234 Carvriage Printe De
Flonda street address (1.0, Box 30T aceeptable)

CabsonYen ¥l ’5?')_6?)“{

Zip

City Stare
Hiaving been named as regiviered agent and 1o aeeept sermvice af pracess for the above stated limited liability company at the
place designated in this cortificate, [ herchy accept the appointment as registered agent and agree to act in this capacire, |
Siwrther agree o comply with the provisions of all starmiees relaiing 1 the proper and compleie performance of my duties, and 1
atnt famidiar with and aceept the obligations of my position as registered ugem as provided for in Chaprer 6035, F.S.
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Registered Agent’s Signature (REQUIRED)
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ARTICLE TV-
The nume and address of each person authorized 1o manage and control the Limited Liability Company:
Title

NS § Address;
"AMBR" = Authonived Member

"MGRY = Manager
[SAYr S I\W‘\D"\‘I'\\{ Downe\l
J 39%_:_-] (:-é X1 qgg Comte D
Av D SONYOT Lo 234 2q

{Use attachment i necessary)
AOPTIONAL)

ARTICLE V: Effecuve date, if other than the date of Tiling:
(Il an cfTective 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: 10 the date imserted in this block does not meet the applivable siatutory ling requirements, this date will 1ot be listed s

the document’s effective date on the Department of Sue’s records.

ARTICLE V1: Other provisions, ifany.

BEOQUIRED SIGNATURE: )
K -%V;" /&} [ ey N e
’ Signature of 8 member or an authorized representative of a member,

This document is execeuted in accordince with section 6050203 (1) (b). Florida Statules.
1 am aware that any false information submitted in a document to the Depariment of State

vonstitutes a third degree felony as provided forins. 517,155, F 5.

Timmothy Dow'r\e_\]

Tyvpdd ar printed name of signed
- — _:‘_—
I..I. ' I- . g CH:-
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