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FILING CANCELLED
DUE TO RETURNED CHECK

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: V()lurﬁr}'ag 6\'10!08 LLC.

Nanmw of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for [ing.
Please return all correspondence concering this matter to the fotlowing:

Then Reooceye\t

Name of Person

Vol u()h:qs

Firm/Company

16350 RBwce B Downs Blvd Untd \e25

Address

Ta mpa, FL . 2304

iv/State and Zip Code

Vol w‘ms L)\nooﬁ ovtleok . com

E-mail address: (fo be used for future annual report notification))

For turther information concerning this mauer, please calt;

Two Roosevelrt o 812, Sa] 5560

Name of Person Arca Code Davtiune Telephone Number

Enclosed is a cheek for the following wmount:

]___]S 125.00 Fiting Fee 313000 Filing Fee & $133.00 Filing Fee & @mml Filing Fee,
Certilicate of Status Certilicd Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(addnional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Seetion

Division of Corporations Dhvision of Corporutions
P.O. Box 6327 Ctifton Building

Talkuhassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA | IMITED LIAHILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabitity Company is: FILING CANCELLED
: _ DUE TO RETURNED CHECK
Veluptas Shope LC.

(Must tontain the words “Limited Liability Company, “L.1..C.." or “LLC.™

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

Principal Office Address: Mailing Address:

105727 'IES-StElQ;?hEC \n\ 1150 Rouce B Donons Red
TCqmpc-\ L 5D\ __Q'r\.-\ Iz o

lampa, F B (At s

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

The name und the Florida street address of the registered agent are;

Theo Leatewve \ L

Name

(0550 Dycuce B Dauns Bivd Unit Ulges

Florida strect address (P.O. Box NOT acceptuble)

lampa FL ’b/ﬁt'ﬂ_‘-\bv

v City State Zip

Having been named as registered agent and lo accept service of process for the above stated limiicd liability company al the
place designaled in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all sinutes relating io the proper and complete perfonnance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 5.,

A

Registered Agent’s Signature (REQUIRED)

(CONTINUEID)
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FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
S

Teo Pecrevely

\M_&a&m_“\"l%?s‘
am‘{)q L AN,

{ Use attachment il necessary)

ARTICLE V: Effective date, it other than the date of filing: | L ‘ l % (OPTIONAL)

(I an effective date is listed, the date nwst be specific and canm'rt be more than five business days prior to or %0 days after
the date of filing, )

Nuote: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be Tisted as
the document s eflective date on the Department of State”s records.

ARTICLE VI: Other provisions, it any.

WS[GNATUR]{MM\

Signat;rc of 3 member or an avthorized representative of a member.
This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor ins R17.135 F 8.

777;20 /ZOO Sevelt

Tyvped or printed name: of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statos (Optional)



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: VD‘UP“}QS (D\Y)Ops Ly C.

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

Tnen Pooceye it

Name of Person

\ ol vptas

Firm/Company

10350 RBruce B Downs Blud Upt Y1625

Address

14 mpa, FL. 3344

itv/State and Zip Code

VOIW‘MS J\qooﬁ Ovtlook . ¢ om

F-mail address: ({o be used far future annual report notification)

For further information concerning this matter, please call:

Tweo Roosevel\t . Bz, Sal B5670

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

Dsms.oo Filing Fee $1 30.00 Filing Fee & $155.00 Filing Fee & W} Filing Fee,
Certificate of Status Cerified Copv Centificate of Status &
{additional copy is enclosed) Certified Copv

{additional copy is enclosed)

Mailing Address Street Address
New Filing Secuon New Filing Section
Diviston of Corporations Division of Corporations

PO Box 6327 Chfton Rinldine



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabihty Company is:

VOIUDJmS Shops LWL

(Must tontain the words “Limited Liability Companv, “1..L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal (MTice Address: Mailing Address:
10535 MN.<tElguer \n Hﬁgg, Beuce B Ooeons Rived
Tomon Er BN 0. L-r\gzg a
Jampa, F- 2349,

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual o
another business entity with an active Florida repistration. )

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

Theo Censeve it

MName

550 Duce B Dang Bivd Unit Ulees

Flonida strect address (P.O. Box NOT acceptable)

Tampa  FL LEIENV

City State Zip

Having been named us registered agent and to accept service of process for the above stated limited liability company at the
place designaied in this certificate, | hereby accept the appoiniment as registered agent and agree tn act in this capacity. [
Jurther agree to camply with the provisions of ull smuutey relating o the proper and complete performance of my duties. and |
amn familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. F.5..

ol i

Registered Agent’s Signatre (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of exch person authorized 1o manage and control the Limited Liabihty Company:
"AMBR" = Authorized Mcmber

"MGR" = Manager
mey

e ¢ excevery
\@MMMMW%’ZS‘
Am pe, L AN,

{Use attachment if necessarv)

ARTICLE V: Effective date, if other than the date of filing: ) k l_l % .[OPTIONAL)
(If an effective date is listed, the date nmst be specific and caonot be mwore than five bosiness 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 e listed as
the document’s etfective daie on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signatl;rt of a member or an authorized representative of 3 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 1o the Department of Stawe
constitutes a third degree felony as provided for in s.817.155.F.S.

777;0 Koo S oye [+

Typed or printed name of signee

Eitine Feeg:
$125.00 Filtug Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)



