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COVER LETTER

T Noew Filing Section
Bivisivn of Corporations

SUBJECT: O—\Oyly\:k'm ’T\>Y'DO~U( L

Name o! Limitedll. nhlhu l_omp._ v

The enclosed Articles of Qrganization and teei's) are submitted for filing.

Pieasce reiurn all correspondence concerning this matter to the following:

U nnaddon \ake Y.

Address

C)(Mordwle L 222721

Cinv/State and Zip Cade
\()Omnu\ SR VARSI DA I AN

1:2mail address: {l(\HL used for lLtLh’(arMQJ.ll reporl nom:mtmn)

FFor lurther information concerning this matter, please call:

Py Caipnyg W ERO ) 354 2345

Name of Pepshn Area Code Davtime Telephone Number

Enclosed 15 a check for the {ollowing amount:

DSDS‘UD Filing Fee Si30,00 Fiting Fee & S133.00 Filing Fee & S160.00 Filing FFee.
Ceriiticate of Status Certitied Copy Certificate ot Status &
fudditionad copy is enclased) Certiticd Copy

(additional copy is enclosed)

Mailing Address Srreet Address

New Filing Section New Filing Section

Givision of Corporaiions Division of Corporations
P.OG. Boy 6327 Clifion Building
Tatlahassee, FL 32314 2601 Executive Center Circle

Fallakassec. FL, 32301



ARTICLES OF ORGANIZATION FORFLORIDA LINITED LIABILETY COMPANY

ARTICLE T- Name:

The name of the Limitwed Liability Company is:

Vicndeo

(Nlust contﬁn the words 1

aatineind \ALC

Hhmpany. OO or "LLCT)

_imited Llabifins
ARTICLE I - Address:
The mailing address and street address of the principal orfice ot the Limited Liakilliy Company is:

Pringipal Office Address:

Mailing Address:

_ e wiaeidumn el R o Whiddon Ladie A
_ C‘.’L’J.‘.'ﬁ%‘,‘.’ij.‘.‘.“‘i ‘.P'I_ 222 2 . Mmt%-&dm‘%’—

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signuure:
{The Limited Lizbility Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida strect address ol the registered agentare:

Prw@gn_u
Nanu:(j .
T addon \adeg LA,

Florida street address (P.Q. Box NOT acceptable)

Catusanlidd @ 2 A1

City State Zip

Having been numed as registered ageni and 1o aceept service of

process for the cbove stared limited liahility company the
place designated in this certijicaie. § hergby

accepat the eppoiniment oS registered agent and cgree to get in this capaely. |
Jurther agree o compiy with the provisions of afl stanaes relating ia ihe proper and compleie performance of my duties, and {
am jfumiticr with und cecept the oblivations of my pusitior s registered agent as provided jor in Chapler 603, F.5.

Cotpnivi

~
chisEVcd Agent/Signature (REQUIRED)

(CONTINUEDY
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ARTICLE V-
The name and wddress 07 epch person 2uthorized 10 manage and cantrol the Limited Lizbilive Company:

Tirle: Name and Address;
"ANMBR" = Authorized Member
CNOR™ = Manager

AMBIL ,E:W_M Cac

ean o Aa el —

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 30 duvs after
the date of filine))

Note: ifthe date inserted in this block does not meet Lhe applicable statutors Bling requirements, this date will not be listed as
tire document’s effective date on the Department of State’s records.

ARTICLE V1: Gther provisions. if any.

ent is executed in acfobdance with sgetiog 603.0203 (13 (b), Florida Statutes.
| aum wware that any {alse information submitied iy a document io the Depariment of Siate
constitutes a third degree felony as provided tor in€817.135 F 8.

Povas g uh—
li)xc or pr u.lu@“m.. of signee

Filine Feex;
SEIS.00 Filing Fee for Articles of Qruanization and Desisnation of Registered Agent
§ 30.00 Certificd Copy (Optional)
3 500 Certificate of Status (Optional)




