L1000 18uUo!

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[:l PICK-UP D WAIT [:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

Special Insiructions to Filing Cfficer:

Office Use Only

R KEMPLE
JUL31 U8

UMMRETRAIN

200332556782

07720/ 13--01001--017  ++130.00

gl @ $2) YA 6

§0 :0i kY 0F 70r 61
I




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850)224-8870 - |-BOO-342-8062 - Fax (850)222-1222

Vulke Jewelry LLC

Signature

Requested by: g,

07/30/19
Name Date Time
Walk-In Will Pick Up

172 Porier s Prncog - Thaet upvne G BTG

LR A T

Ariof [nc. Filg

LTD Partership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report £ Reinstuement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Certificate of Siatus
Centificate of Fictitioss Name
Corp Record Search

Otficer Search

Fictinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

VIULKE JEWELRY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submiuted for fiting.

Please retumn all correspondence concerning this matter to the following:

EMANUELLE OLIVEIRA

Name of Person

CSG CAPITAL SERVICES GROUP INC

FirmCompany

446 W HILLSBORO BLVD

Address

DEERFIELD BEACH, FL 33441

Citv/State and Zip Code
EMANUELLE@THEWAYGROUP.BIZ

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

EMANUELLE OLIVER 954 4274770
at ( )
Name of Person Area Code Daviime Telephone Number

Enclased is a check for the following amount:

DSIZS.OO Filing Fee SI30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate ol Status &
(additional copy is enclosed) Centified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
Talluhassee, Fi. 32314 2661 Executive Center Circle

Tallahassec, F1. 32301



ARTICLES OF QRCANIZATION FOR FLORIDA LINHTED LIABILITY CONPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VULKE JEWELRY LLC
{Must contain the words “Limited Linbility Company, *L.1..C.." or *LLC."}

ARTICLE Il - Address:
The mailing address and stireet nddress of the principal office of the Limited Liability Company is:

Principal Office Address:

Mauiling Address:

6770 CONGRESS AVE 6770 CONGRESS AVE
APT PHOL MAILBOX 232 APT PHOI MAILBOX 232
BOCA RATON FL 33487 BOCA RATON FL 33487

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or

ancther business entily with an active Florida registration. )

The name and the Florida streei address of the registered agent are:

CSG CAPITAL SERVICES GROUP INC
Name

446 W HILLSBORCO BLVD
Florida street address (P.Q. Box NOT aceeptable)

DEERFIELD BEACH FL 3
City State Zip

Jurther agree to comply with the provisions of all stututes relating to thy proper und domplet performance of orv duties, and |
am familiar with and accept the obligations of my position as regisierell agent as pdovided fifr in Chapter 605, F.5..

A}

Registered Agent'ySignature {REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized o manage and control the Limited Liability Company:

'I"" In. ,:'.l e n“‘l _3 ’hln:: Y
"AMBR" = Authorized Member

"MGR" = Manager
AMBR LUCAS VOLPON

6770 CONGRESS AVE APT PHOI MAILBOX 232
BOCA RATON FL. 33487

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Rling: AOPTIONAL)Y
(I an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 30 days after

the date of filing.)
Note: f the date inserted in this block dues not mect the applicable stattory filing requirenients, this date will not be listed as

the document’s effective dute on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURF:
a,/émzo /ﬂqﬁ/v

Signnlul"{;fn member of an authorized representative of 9 member,
This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes # third degree felony as provided for in 5.817.155. F.S.

LUCAS VOLPON
Typed or printed name of signee

Filipe Fees:

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

3 30.00 Certified Copy (Optional) .
$  5.00 Certificate of Status (Optional) -
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