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COVER LETTER

TO: --cumcﬁ“m-o-
Division of Corporations

SUBJECT: V\C+OR‘OUS CDH*MQ%H\O\ \—LQ

Name of Limited Liability anpdn\

The enclosed Articles of Organization and fee(s) are subnitted tor tiling.

Please return all correspondence concermng this matter to the following:

\ittep £ M‘-“?JOF-ZP!

\!iC,JVOR\OL)é Qor{\g_gd\'mq LLC .

Firm/Compuny

, :('-‘4‘-
7349 U lmeerTon "R 275

Address

La RAD AMorid e 2277

Ciy/State and Zip Code

btm 3\51a|1@ ame L .0

E-mail address: (to be used for fwdire annual report notification)

For further information concerning this matter, please call:

JicFop Mrynczou 727 1A% T4

Name of PLI‘\OH Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

DS] 2500 Filing Fee S130.00 Filing Fee & S135.00 Fihng Fee & 5160.00 Filing Few.
Certiticate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Section

Division of Corporations Division of Corporations
P.0Y. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\VICYORVOUS ContRacking  LLC
M

(Must =+ + == the averds “Limited Liability Company. “L.LX.." or “LLC

ARTICLE Il - Address;
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address

249 [ meeton Rd. 3 415 7349 maﬁm RA s
L&&c_l,)o salogda 3323771 LFH"O.D, i“ggm;

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individuul or
another business entity with un active Florida registration.)

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

NACKR £ Mrone7a
D)

Name

71348 il merton RA #;275

Florida street address (P.O. Box NQT acceptlable)

[ARon 3L 227\
Citg)

State Zip

wes

1 LI

panttty

.

Herving been named as registercd agent and to aceept service of process for the above stated fimited liahiline company: ar the
place designated i his certificare. T herchy aceept the appoiniment us registered agent and agree 1o act in this cepaciy. |
Surther agree to comply with the provisions of all statutes refating wo the proper and complete performance of my duties, and
am fumiliar witt and accept the obligations of my position as regisiered agent as provided for in Chaptor 603, F.S.

Uider, Mognpr—

chiswfﬁ'd Agent’s Signature (REQUIRED)

(CONTINUEDY



ARTICLE IV-

:I '"II,.
"AMBR" = Authorized Member

:’-Ilng |!nd !ddrﬂ:-:--
"MGR" = Manager
PmB R

| £
eR.
ML

The name and address of cach person suthorized w nunage and control the Limited Liability Company:
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=
(Use anachmentif necessary)
ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)
(If 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: 1fthe date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the docuiment’s effective date on the Thepartment ot State’s records.
ARTICLE V1: Other provisions, if any.
BREQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a2 member.
This document is exeeuted in accordance with section 605.0203 (1) (b), Flonida Statutes
[ am aware that any talse information submitted in @ document to the Department of State
constitutes i third degree felony as provided for in s 817, 1535, F.S.
NICYbr.  MRYNCZA

Typed or frinted name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



