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COVER LETTER

T New Filing Section

Division of Corperativns

sunscr: YALUE C—{ZN S ]L/NA;NC.//{L LicC.

\’aml. of Limited Liability Company

[he enclosed Articles of Organization and feeis) are submitted tor filing

Please return all correspondence concerning this maiter 10 the following

OLAYIDE AKEREDOLU

Name ol Person

THOMAS

3707 CASSANDRA_DRIVE

Address

“TALLAHAssEE, TlopidA 32309
C'm /State and Zip Code

I_Qﬁt\lmsfn tu te (3) recal Ynstitu 2 - Ol‘*-t

b:-mail address: lo‘fJL used tor future annualt report notilication)

For turther information concerning this matter. please cali

OLAJIDE Akase poru Tigmasatt__ R 50 ) A84. 0774

Name of Person Daviime Telephone Number

Area Code

Enclosed is 2 cheek tor the tollowing amount

IE&;IES.U() Filing Few DS 130,00 Fiting Fee &

$155.00 Filing Fee &
Certificale of Status

Certitied Copy
(additional copy is enclosed)

S160.00 Filing Fee,
Certificate o' Status &
Certitied Copy

(additional copy is enclosed)

Mailine Adidress

- 3

Street Address
Nuew Filing Seetion
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New Filing Section e e
Division of Corporations Division of Corporations Pt é
P.0O. Box 6327 Clifton Building zT =
Fallahassee, FL 325314 2661 Execusive Center Circle :2;'3 :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name: GLAMDE AKRREDSLU TrhomacS

ke nape of the Limited Liability Company is
VALue CENTS FinanCiAL, LLC
“Limited Liability Company, “L.L.C.."or "LLC.T)

l\lu:;l contain the words -

Mailing Address:

ARTICLE 11 - Address:
[he mailing address and sireet address ol the principal oftice of the Limited Liability Company is
Principat Office Address:
Po.box |alot
b 2 3

2707 CassaridRA BDRINE
ThalLaneasSee FLloRiAA 3139 ~TALLAHRASS

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve is ils own RLLIbiLFLd Agent. You must designate an individual or

another business entity with an active Florida registration.)

THOMAS

Phe name and the Florida street address of the registered agent are

QLANIDE Ake REDDLIA

Name

2707 (assaninRa DRivg
Fiorida street address (P.O. Box NOT accepiable)

32 309

ThicAnAass e, FLoRiAR
City State Zip

laving been named as registered agent amd (o accept service of process jor the above stated lintied lichiline company at the

place designaied in this certificaie, | hereby accepi the appoiniment as registered agens and agree o act in this capucin:
Surther agree to comply with the provisions of all statutes relating ta the proper and complete performance of my duties. and |
i Chapter 603, 1.5

am familiar with and aecept the obligations of my position as regisiered agent as provide,

chistzlrcdﬂ\’gcnl's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
Ihe name and address of each person authorized w manage and control the Limited Liability Company:

Title; Name ad -pays

"ANMBR" = Authorized Member
"NGRT = Manager

MAMNAGER OLANIDE AKEREDOLU THOMPAS
27077 (ASSAMDRA DRvve

TALLARASSEE  FloRiDA $235G.

{Use attachment it necessary)
(OPTIONAL)

ARTICLE V: Effective date, it other than the date of tiling:
(IT 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: 1lthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listied as
the Jocument’s effective date on the Department of Stawe’s records.

ARTICLE VI: Other provisions, il any.

/

7/,;'_
/

L
Signaturce of n member or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 {1} (b). Florida Statuies.
| am aware that any false information submitted in a document w the Departmend of State

constitutes a third degree felony as provided for ins817.035.F 8,

REOUIRED SICNATURE:

_OLAYDE AREREOSILU  Toomps

Tvped or printed name of signee

o Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 200 Certificate of Status (Optional)
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