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CO¥ER LETTER

T New Filine Section
Division of Corporations

SUBJECT: VF\'T N Da. Max LLC

Name of Limited Lisbility Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please retern all correspondence concerning this mutier o the following:

‘{’W ‘\S\L\‘ LoV ’g)&\htr

Name of Person

25N o Bsiest Lane

Address

ToMavwesee YO 292\

Ciwv/Siate and Zip Code
Yreuohvrane (e ApYess fntacal (e

F-mail address: (to be usct‘ for future ;mnuar)rupurt notification)

For turther information concerning this matler, please cabl:

_'hm\_tumm“ CRSOY O MO\

Namc ot Person Area Code Drastime Telephone Number

FEnclosed is a check for the following amount:

Iﬁf 12500 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certiticute of Stalus Certified Copy Certificate of Status &
(additiont copy is enclosed) Ceruificd Copy

{additional cupy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section
Division ol Corporations Division of Corporitions
PO Box 6327 Clifion Building

Tallahassee, IF1L 32314 2661 Exceutive Center Cirele

Talluhassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

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

M1 N Do Mix i

{(Must contain the words “Limited Linbilie Companv. “LLLC o "LLCTY

ARTICLE I - Address:

The maifing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

W20 Faay braes %C\\‘C
TolWalhooahsee Bl 2R3y

Mailine Address:

e — e

ARTICLE EHI - Rezistered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabilivy Company cannual serve a8 ils own Registered Agent. You must designate an individual or
anather business eatity with an active Florida registration.)

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

s londahe

W24 Fow Foved lone

Florida street address (P.O. Box NOQ'T acceptable)

Tlawase  FL ReESPe)

City State Zip

Having been named as registered agent and to aceept service of process for the ahove staved limired Habilin: comparny at the
place desiynated in thiy certijicate. | hereby accept the appoiniment as registered agent and agree 10 act in this capacity. |
Surther agree (o camphwith the provisions of all statuies relating 1o the proper and complete performance of my duiies. and

am fumilive with amd accept the abligations of my position as registered agent as provided jor in Chapter 603, 1.5,

oA JORS

Rypistered Agent’s 'Signuiurc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name .md address of each person authorized w manage and control the Limited Liabtlity Company:

Tiale:
"AMBR" = Auwthorized Member

s iy Lonidane

1234 gy Bayved Lone
JoW\aWissce vy 2225

MG e N\&H’\ ORI e ¢
\4%"’& Faiy Fue\\— LouneC
AV

{Use auachment if necessary)

ARTICLE V: Effective date. if other than the dixe of filing: (OPTIONAL)
(1€ an effective date is Tisted, the dute must be specific and cannot be more than five husiness days prior to or 90 days after

the date ol filing.)
Note: [ the date inserted in this block does net meet the applicable siatutory filing requirements. this date will not be lisied as

the document’s etlective Jdate on the Department of Siate’s records.

ARTICLE VI Other provisions. il any.

Signature of 2 member or an aulhorized representative of a member.
This dt)\. wment 14 exceutediin accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that aby false information submitted in a document to the Department of State
constitutes a third Yegree fefony as provided for ins. 817,155, F.8.

wis Jnitaey

Biped or printed name ol signee

ine Fees:
v

Sl.’_"- Ml Filing Fee fur Articles of Organization amd Designation of Registered Agent 4
$ 30,00 Certified Capy (Optional) f‘;:'

et

S 5.00 Certificate of Status (Optional) o

Ha e

Ol :L Hd €2 K B0

(13714



