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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

GIOVANNI SALAMANCA
7595 152 AVE APT H 301
MIAMI, FL 33193

SUBJECT: VBTL LLC
Ref. Number: W19000002392

We have received your document for VBTL LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Specialist Il Letter Number: 119A00000630
New Filings Section

www.sunbiz.org
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COVER LETTER

T(): New Filing Section
Division of Corporations

SUBJECT: \/ PLT L.

Naime of Limied Liabitity Company

The enclosed Articles of Qrganization and fee(s) are submitted for fling.

Please rewer all correspondence concermng this maer 1o the foilowing:

(3 \o\sah\f{ \ 5 CRTETR et Ve

Name of Person

NI
Firm/Company

7595 o VS2Aue how H2e)

Address '

Moy, TL 23\53
C;l}'.’Slalu and Zip Code
AnfoéoorLiorid - com

E-nuil address: (10 be tsed for future annual repert notification)

For further information coneerning this matter, please call:

b'\'ﬁ'\ﬂYhi S(.l\(lﬁ:ﬂ((\ a1 ,ﬁ L‘\ ) 365 - "] ?)5)

Name of Person Area Code Daytiine Telephone Number

Enclosed is 2 check for the foliowing amount:

DSIZS.U(P Filing Fee $£30.00 Filing Fee & $155.00 Fiiing Fee & S160.00 Filing Fee.
Centificate of Stawus Centified Copy Centificate of Status &
tadditional copy is enclosed) Cernified Copy

tadditional copy is enciosed)

Mailing Address Street Address

New Filing Section New Fiimg Section

Divigion of Corporations Division of Comorations
P.O. Box 6327 Clifion Buiiding

Tallahassee, FIL 32314 2661 Exscotive Center Circle

Talahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMIITD LIARILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

VBT cic.

(Mtust contain the words “Limited Liability Company, “L.L.C.." or “LLC.™
ARTICLE 11 - Address:
The mailing address and sreet wddiess of the principal ofTice of the Limited Liability Company is:
Principal Office Address:
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Mailine Address:
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ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signalure:

{The Linuied Liability Company cannot serve a¢ its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and 1he Florida street address of the registered agent are:

}ACL(‘E J’\ﬂ“"ofw B\cmc@

Nume '

W0 < B Mtimo

Fidrida street address (P.0. Box NQT acceptanie)

Miom T LG

Zip

City State

Heaving been named a5 registered agent and o aceepr service of process for the ehove siatod limited fiability comperny ar the
i . ! A JELLR

sace designated in this certificate. | hereby accepr the appointeni as regisiered agent and agree 1o act in this capacie, 1
& A ! £ k & I A

Jurther agree to comply with the provisions of all startes relating o the proper and complete performance of my dutie

5. and |
am familar with and accept the obligations of my position as registered agent as provided Sfor in Chapter 605, F 5.

yi(wn:d Ageils Signfluce (REOUIRED)

(CONTINUED)
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ARTICLE 1V
The nume and address of cach person suthorized 1o manage and control the Limited Linbiiity Company:
‘Titlc

"AMBR" = Authonzed Member
"MOGR" = Manager
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(Ust atachment if pecessany)

ARTICLE Vi Effective dute. if other than the dite of filing: AOPTIONAL)
(If an effective 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: 1the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparimen: of Stare's records.

ARTICLE VI: Other provisions, il any,

REOUIRED SIGNATURE:

(=

Signature of a mcmhm:sulhurizcd representative of & member.
This document is executed in accordance with section #05.0203 (1) {b), Florids Staunes.
I'am aware that any false information submitted in a document 1o the Departmen: of St
constitutes a third degree felony as provided fur in s 817,135, 7 .8,

Glavanel  Sa\emonceo

Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Arent
$ 30.00 Centified Copy (Optional)

$ 3.0 Certificate of Status (Optional)



