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COVER LETTER

TO: New Filing Section
Division of Corporations

VASIL PROPERTIES, LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of QGeganization and fec(s) are submitied for fiting.
Please return all correspondence concerning this niiter to the following:

Driana Vasilica Janevski

Name of Person

VASIL PROPERTIES.LLC

Firm/Company

209 N Walton Ave

Address

Tarpon Springs, Florida 34689

Ciy/State and Zip Code

E-mail address: (10 be used for fiture annuat report notification)
For further information conceming this matter. please cull

Diana Vasilica Janevski 727 785-9909
at ( ]

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

XS]ES.OO Filing Fee $130.00 Filing Fee & S155.00 Filing l'ee & 5160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
{additional copy 15 enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporativns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABITITY CONIPANY

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

VASIL PROPERTIES. LILC

{Must contain the words “Limited Liability Company, "L.L.C.7or "LLCY

ARTICLE I - Address:

Principal Office Address:
200 N Walton Ave
Tarpon Springs, Florda 33689

The mwailing address and steeet address of the principal oftice of the Limited Liability Company is:
Mailing Address:

209 N Walton Ave
Tarpon Springs, Florda 31689

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Flonda registration.)
The name and the Flonda soreet address of she registered agent are:

Vera Janevski
Name

1752 Powder Ridge Dr

Florida street address (P.Q. Box NOT aceeptable)

Palin Harbor FL 31683

Cny Stte Zip
Having been named as registered agent and 10 accept service of process for the above stated limited Valbility company at the
place designared i this cerrificare, Fhereby aceept the appoinoment as regisiered agent and apree o act in this capaciry, 7
Sirther agree to comply wiih the provisions of all stantes relating to the proper and complere performance of my duties, and t
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F 5.

%f’ﬁf\:e/’ '24--/ Py ﬁ-ﬂ/
Registertd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address ol each person authorized 1o manage and control the Linmted Liability Comprnyy:

Title: Mo ¢ ; o
"AMBR™ = Authorized Member
"MGR" = Manager . . .
AMNBR Diana Vasilica Fanevski
TN WLt Ave
Tarpon Sprngs, Flornda 31689

(Use attachment il necessary)

ARTICLE V: Effective date, it other than the date of fling: (OPTIONAL)

(If an effective date is listed, the date must be specific and eznnot be mwre than five business dayvs prior to or Y days after
the date of filing.)

Note: Ifthe date mnseried in this block does not meet the appiicable stitory filing requireinents, this date will net be liswed as
the document's effective date on the Department of State’s records.

ARTICLE YT: Other provisions, if any.

REQUIRED SEGNATURE:

B \ L “—K-JU ‘ ‘_-,S\n_ vl ]}ykh

Signature of a member or an authorized representative of 4 member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Duepartment of State
constitutes a third degree felony as provided for in s 817,155, F.S.

Diana Vasilica Janevski

Taped or printed name of signee

Filing Feus:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




