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COVERLETTER
T New Filing section

Division of Corparations

SUBJECT: Q\O)G%‘P f’ SC(UJZfS LZC’

Name of Limited Linbilit

cCampany
e enclosed Aricles of Qrganizativn and leels) ure submitted for tiling
vy v

Itease retwrn all currespendence concerning this mater 1o the following
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Fail address: (1o be used for ‘felure annual report notification)
For further intormation

AszLu ning this mauer, please call:
QY\CA

Jussy, 56 451 5457
Name ol Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount
DS[ZS.UU Filing Feu

S130.00 Filing Fee &
Certificate of Statas

S135.00 Filing Fee &
Certitied Copy

$160.00 Filing Feu
additional wp}"is anclosed)

Cerntiticate or Slatus &
Certitied Copy
i additionat copy is enclosed)
Muiling Address
New Filing Seetion

Street Address
New Filing Seetion
Division or Corporations Division of Carporations
PO Box 6327 Clitton Building
Tallahassee, FL 325314 2001 Exeoutive Center Cirele
Tallahassee, F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L1A BILITY COMPANY

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

VoeFiot & sccvieeS L L.

(M ust contain the words Limited Liabilice Company, "L.L.C."or “LLC™

ARTHILLE B - Address:
The masiling address and sireet address of the principal i of the Limited Liability Company is:

Principal Office Address: Mailing Address:
S30 b,/ & Q_:F.L&(J"M 53¢ {ia Reéclasad &l
Tall T 320G TRl 22310

ARTICLE N - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agenl. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the rt:gi:;llcd agentare:

Lonale . HUSSU//

Nuame

530 bia\- V\,’c&md( Q\J

Florida strevt addrtss (P.O. Box NOT acceptablc)

TallaVasee  Flacdes 32 )0

Ciy State Zip

Flaving heen named as registered agent ayd to aeeept service of process for the above stated lintited Habiliny company ol i
place designared b this ceriificate. 1 hereby cccepl the appoinimeni as regisiered agent end agree (o act in this capacity. |/
Jurther agree to complywith the provisions of ol statutes relating io the proper and complete performance af my duties, ond |
s regisiered ageni as provided jor in Chapter 603, F.S. ..

Regisiered Agent's SignaitiETREQUIRED)

am jemiliar with amd aceopt the obligetions of my: pusition

(CONTINUED) -
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ARTICLE Y

323 f
o Effective date, it other than the date of tling: a - 9\"’/ - '6‘

ARTICLE 1V-
Mhe name and address of each person suthorized o manage snd conirof the Limited Liabihizy Compan

m (I AL
ANMBRY = Authorized Member
"NGR" = Manager Q@ﬂ«/\ uUSS‘f*/
270 bl"\ \—1(’\«“(1 {AL
ThilahaSe _Flodh 22310
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(Ust attachment if neeessary) 1
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AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

the document’s effective date on the Department ol State’s records

Note: 1 the date inserted in this block dous not meet the appiicable stattory filing requirements. this daie will not be histed as

ARTICLLE VI: Other provisions, ifany

REOUIRED SIGNATURE

31
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Swn wtare of 1 member or an “rathorifed representative of 2 member.

l his document is executed in accordance with section 603.0203 (1) {b). Florida Statutes,
| am aware that any false information submitted in a document o the Department of State
cnnxnml? third deg

ree elony ag provided for ins.817.133. F.5.
or\q Q[ 1—1 )5Sy

Typed or printed namy/of signee

300 Filing Fee for Articles of Oreanization aml Designation of Registercd Agent
0.00 Certified Copy (Optivnal)

5.00 Certificate of Status (Optional)



