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Stitzel Law, L.L.C.

Civil Litigation, Personal Injury, Family Law, Criminal Delense

Business and Corporate, Probate and Trusts

D. Howard Stiizel 11, Esquire Phone: 813-643-8000
Trial Lawyer Fax:  813-445-7918
4343 Lynx Paw Tr.
Valrico. FL 33596

October 29,2019

Florida Department of Stite
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314,

RE: Re-submittal of corrected Corporate documents for filing
Dear SirfMadame:

Attached hereto for re-submittal for consideration is the fihag for VibeTime Live Social. 1..L.C.
which is the new name sought. | originally tried to file it under VibeTime. L.L.C. as per the attached
letter # 719A00021506 from the Division of Corporations. which was rejected for filing. Please file the
corrected Articles or Organization enclosed herein as soon as possible. Thank vou for your assistance
with this matter.

Sincerely Yours.

STITZEL LAW_ L L.C

7\ sl

D. Howard Stitzet 111, Esquire

DHS:cmf
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETL - Name:
The name ol the Limited Liabiliy Company is: @

Vibe'Time Li !ée 50(;@ \ - Lv S C, .

Lust contain the words “Limited Liability Company, “L.L.C. or "LLC.T)

ARTICLE 1T - Address:
The mailing address and street address ol the principal office of the Limited Liabitity Company is:

Principal Office Addroess: Mauailing Address:

1318 West Redbud St

1318 West Redbud St
Plam Citv. FL 33563

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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

D. Howard Stizet i, LEsyg.
Name

4343 Lyny Paw TT.
Fiorida street address (PO, Box NOT acceptable)

Valrico FI. 33396
City Suate Zip

Having been named as registered agent and o accept service of process for the above stated limited linbility company af the
place desivnated in this certificate, I herebn aceept the appointment as re dstered agent and agree w act in this capacitv. |
Surther agree 1o complv with the provisions of all stanues relating io the proper and compleie performance of my duties. and f
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8..
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ARTICLE I'V-
“The nmme and address of cach person suthorized w manage and control she Limited Linbtlity Company:

Title; Nameand Address;
"AMBR" = Authorized Member

"MGR™ — Munager

nir Victor A. Fioueroy
1318 West Redbud St
Plant Citv. FL 335632

mer Nicholas B. Randall
$10 Wilton Wav Dr.
Plant Citv. FL 33363

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davys prior to or 90 days after

the date of filing.)
Note:  the date inserted in this block docs not meet the applicable statutory 1iling requirements. this date will oot be listed as

the document s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, il any.

iy ) o o

‘ugnét/l}r/c of a memhe\r or an authn ue(i repreuent.lln ¢ of a member.
This documient is executed in accordance with section 603.0203 (1) (b), Florida Statuies.
| amm aware that any false informanon snenmlled 1 a dodument to the Preparunent of >tate

constintes a third duvru. felony as vided forin s 817,135, ! S.
s ‘ﬁ“ s
v, B _ l\.( . f / jz{___
chorprnigd hare of signee
D, Ha\dngﬁ Shtze\or

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



