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Cover Letter

Lynn Stewart

800 Briarwood Drive
Haverhill Florida 33415

1(561)727-6987



COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: J/’\\mﬁm -:].%\‘3 LLC}

Name of Limited Liability Company

The encloaed Articles of Organization and fee(s) are submitted for filing,

Please retumn all correspondence concorning this matter to the following:

(_//J\?I\Jhn I\ Q\'ﬂom}\\

Namc of Person

V\m@m “dsis LLC

}-m}ikompany

OO Briarimood Ve we,

Address

Wavern\l Flociag NS

Citv/Siate and Zip Code
\/’\l mare 19187 O @arnan . Com

E-mail address: (to be used ?ﬁﬁ&n annual report notification)

For further information concerning this matter, please call;

a (RN ) H’c;.—'luol%_]

Name of Person Arca Codc Daytime Telephone Number

Iinclosed is a check for the following amount:

S$125.00 Filing Fex $130.00 Filing Fec & 5£155.00 Filing Fee & $160.00 Filing ¥cc,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additions] copy is cncloscd)

Mailinz Add S Add
New Filing Scction New Filing Section

Iivision of Corporations Division of Corporations
1.0 Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

Vimemizhs s LLC,

(Mus‘ contain the words “Limited Liability Company, “L.L.C.." or “"LLC.™)

ARTICLEII - Address:
The mailing address and strect address of the principal office ol the Limited Liability Company is:

incipal dd : ajling Ad :
igEgD B( le[dmclf Qﬂ.\)i, & S9mMt
Hefigal PPe 25gi5 —"CAND_%D_W

ARTICLE 11 - 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 Florida registration.)

The name and the Florida street address o registered a%mr?
e e
Ay 7

Name

%ﬂﬁ P)(Z,n:amnnm( Dz,

Florida street address {(P.C. Box E_QI acccptablc)

\aevu) er OIS

Ciy State Zip

Having been named as registered ageni and 10 accept service of process for the above stated limited liability company at the
pluce dexigrated in this certificate, | hereby accept the ap;x)inmm a gurmd agenl and agree 1o act in this capacity. |
Jurther agree 1o comply with the provisions of all g raper and complere perfamumce af my duaet and!

am familiar with and accept the obligations

U Registered Agent's Signature (REQUIRED)

{CONTINUED}
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Authorized Member
— o, S
\ﬂ @ uwl

DD &SP A oo r
YWouroml LTl mhuS

(Use attachment if nccessary)

ARTICLE V: Effective date. if other than the date of filing: -{OPTIONAL)

(1f 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s ¢fective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any,

REQUIRED: E:

(' l—/[ i S —
Sfﬁun of a memberoe4nauthorized representative of 2 member.
This d nt is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.

I am awarc that any false in tion submittqd in a decument to the Department of State
canstitutes a third degree fony as prov:dcd 8]7 135, F. b

ne Elal m '
— )\}ywd of prinied Rir'm‘bf SIgNnees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



Scott, Tyrone K.

I I L
From: Lynn Stewart <lynnstewart081@gmail.com>
Sent: Wednesday, May 15, 2019 9:34 AM
To: Scott, Tyrone K.
Subject: LLC name

EMAIL RECEIVED FROM EXTERNAL SOURCE

KiIMANi-1818



