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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 6 V PM L L C,

Name of Limited Liability Company

FThe enclosed Articles of Organization and Tee(s) are submitted tor Oling.

Please return all correspondence coneerning this maiter 1o the following:

-

Niep ZERNAL Jama

Nume ol Person

4p44 E VICHIGAN ST STE |12

Address

ORLANDD L 32812
_ TS ate and Zip Code
{}MO\OZFV\CL_ A inca Clina ‘ Lo

R K o~ N R
li-mail address: (to be used tor fuglre annual report noti lcull)%)

TFor further information concerning this matter, please call:

Tiwo B Jivk | 280 453 - (B2

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 cheek for the tulloswing

L—_‘Sl:s.on Filing Fee S130.00 Filing Fee & D3155.00 Filing Fee & Dsmo‘(m Filing Fee.

Certiticate ol Status Certificd Copy Certificate of Strius &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section ~New Filing Section

Diviston of Corporations Division ot Corporations
2.0, Box 6327 Clifion Building
Talluhassee, FLL 32314 2661 Exeeutive Center Cirele

Tallahassee, FL. 32301



] FMU 6‘2‘2’\\}\}/ \')fﬂ\\l '\)A' will not reinstate
Document number L | 700025?—920

and will file a new filing with the same name.
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\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
CARTICLE [ - Name:

I'he name of the Limited Liabiline Company is

SVPM (L L(,
{Must contuin the words ~Limited Liability Company
ARTICLE 11 - Address

“LLC o LLETY
e madling address and street address o the principal otfice of the Limited Liability Company is

Principal Office Address:

oy Mailing A ddress:
4b4{_¢ E MCHivAN ST GAVE -
el K '4‘
QRIANDY _FL 70l

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

= L] 5 o) ‘
{'The Limited Liabiltity Company cannot serve as its vwn Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

=

- =
oo
EEL= S
weoo Lo
The name and the Florida street address ot the registered agent are: A r
L =< C

TIND  BERNAL Jhna o F

Nuame {':

4944 £ MICHIGAN ST Stell
Florida street address (P.O. Box NOT acceplable)
OR LN

]
L}

FL 3282

State

Zip
lerving been named as registered agent and o accept service of process for the above swated lmited liability company at the
lace desisricieed in this certificate, | hereby accepi the appoinmment as registered agent and agree 1o act in ihis capacity. [

riher agree o comply with the provisions of all stanues relating o the proper and complete performance of my duties, and |
i familiar with and aceept the ohligations of my position as reqmeredug'urrl ax provided for in Chapter 6005, F.S.

S ok

Registered Agent’s Signature (REQUIREDD)

(CONTINUED)



ARTICLE 1V-

Title:

.\'.
MAHBRY = Autharized Member
"MGRY = Munqu'r

WML JARNA
444

Mo name and address of each person authurized W manage and control the Limited Linbiliy Company

MUCHIGAN CS‘
s ey e Y 3

(Use attachment i negessary)

ARTICLE V: Elfective date. if uther than Lhe date of filing

the date of filing,)
Note:

AOPTIONAL)
the document’s ertective date on the Department of State’s records

REOUIRED SIGNATURE

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

I+ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be disted s
ARTICLE VI: Other provisions, if any

|/
[ N a v
Signature of a member or an authorized representative of 2 member,
I'his docwment is executed in accordance with section 603.0205 (1) {b). Florida Statutes
1 am aware that any talse information submitted in a document W the Department ol State
constitutes a thind degree felony as provided forins. 817155 F .8,
D BEROAL. ANV

Fyped or printed name of signee

u feps:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifted Copy (Optional)
S N, “ertifie

5.00 Certificate of Status (Optional)
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