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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: VUOV‘HA Eloridle. @(0(1_1/*}—\1 Ne rviCes Ll

Name of Limited Liability C omp(ln\

The enclesed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matier to the foliowing:

WS\.QA{' ’_ﬂnomo,%

Name of Person

3705 bentoy  dave

"address

“Jaligheassee €\ AT o

Cil_\'!’Slu{u and Zip Code

~T6-21n ay § ¥ o yahoo - Corn

I-mail addreds: {to be used [or future annual report netification)

For turther information concerning this matier. please call:

boroﬂa\i Hoatey_gso | S24 —2U5©

Nume of Person Arca Code Dastimie Telephone Number

Enclosed is a check for the {ollowing amount:

D‘.I 5.00 Filing Fee W{]() Filing Fee & S$1533.00 Filing Fece & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division of Corporations [Yivision of Corparations
P.O.Box 6327 Clifton Building
TuHahassee, F1L 32314 26601 Executive Center Cirele

Talkahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [- Name:

The nume of the Limited Liability Company is:

ot Plomde,. Proparhy Services LLC

thlust contain the words “Limited l,iab‘ility Cmnpu’n_\: “LA.CLor "LLCT)
ARTICLE I - Address:

The mailing address and street address o the principal otfice of the Limited Liability Company is:
Principal Office Address:

3705 Rentley arive

Tollahasace |

Muiling Address:

2UH07

ARTICLE T - Registered Apgeat. Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address o the registered agent are:

T

=i

Weslay  Jhovnas Z8

Nume w :;

2705 lﬁ,e,m‘\’u-’-{ d A% ‘:‘F:

Florida street address (PO, Box NOT acceptable) sl ;,?

— :} e}

Jalla haessee € 3250

City Stawe

=

Zip o

Having been named as registered agent amd (o aceept service of process for the above siated limied liakiline company at the
place designared in this certificate, [ hereby accept the appoiniment as registered agen and agree 1o act in ihis capacin: |

Surther agree (o comply with the provisions of afl staties relating to the proper and compiete performance of my duties, and
ant famifior with and aceept the obligetions of my poxition as registered ayene as provided for in Chaper 603, 115

AN

Registédd Agent's Signature (REQUIRED)

(CONTINUED)

o pa |- 83360

00

a3
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Lisbility Company:
-I‘i! !.-

"AMBR" = Authorized Member
"NMGR™ = Manager

\Wesicy Ahemus
AR /e

3705 Bty Adave
TGN Sef. T &4

A2BOD

(Use aituchmuent if necessary)

ARTICLE V: Ettective date, if other than the daie of filing: 2 / ! / . C( AOPTIONAL)
the date of filing.)

(T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed us
the document™s effective date on the Department of State’s records.
ARTICLE Vi Other provisions, if any.

BREOQUIRED SIGNATURE:

4

4

. 3
. =2
el i e
. . , o m
o Sngn:nurlz of a mcml}_cr or an :mIIwrﬁlzed rc_prcsm_uulwﬁc of a IIIL‘I-llhtjr. =25 rc"lJ -
I'his document is executed in accordance with seetion 605.0203 (1) (b). Florida Slaﬁ%ﬂ , —
I am aware that any [alse information submitted tn a document o the Depariment vf Qa'@"\ -
constitutes a third degree feloay as provided for in s.817. 155, F .5, N m
e, 2
W s\ I\/\Omc{,__j o= O
Typed or printed name of sienee —eno£7
. oy}
B o
. 1 o Fees: 5|W= [ s ]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ’
$ 30L00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



