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COVER LETTER

TO: New Filing Seetion
Division of Corporations

By WME RIWVER /\/\A’ir\TE WANCE L C

ﬁamc of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter w the following:

\JD\\\ A\ CA AA \__O\C\\/\ Q Ce_

Name of PPerson

VNG Thae Rivec /‘/\O\\/\‘\‘anhn (e e
\ X

Firm/Company
psa TN AVE
Address

Weland N\ . 227138y

(‘il)’/Sl;ﬁc and Zip Code

by 2evAlecs @ B e - CO/\/\

E-mail address: (\o be used for finure annual report notification)

For fiwther information concerning this matier, please cull:

LM e Lanvete g0z 477 9570

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amouns:

S 125.00 Filing Fee S130.00 Fiking Fee & S$155.00 Filing Fee & S160.00 Iiling Fee.
Certificate of Status Certified Copy Certificane of Staus &
{additional copy is enclosed) Certificd Copy

(adelitionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FILL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of llu, Limited Liability Company is:

72\\\ ;iu:/Q\\\/E(‘ MG\\/\XQAC\/\LQ L\\_C_

(Must contain lik“()ldh ‘Limited Liability Company, Q.L.C.. or "LLC.™)

ARTICLE I - Address:
The mailing address and street addeess of the principad oftice of the Limited Linbility Company is:

Mailing Address:

Principal Office Address:
gsq \*hAVE vgsa e AVE
Deland AV sandy Delacy S 1 -

4 3293Y

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

{o5a 1Y AvE -
Florida street address (P.0. Box NOT acceptable) -

Delend X\ 23134

Ciy State Zip

(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individualor 20, 0~
another business endity with an active Florida registration.) 3
.
The nume and the Florida street address of the registered agent are: S?_
O Maian L O\r\vxere_ SRS

et
Nuame - -
[F% )
(=)

Having been named as registered agent and to qecept service of process for the above stated [imized liabilin: company ai the
place designated in this certificate, [ hereby accepr the appoinimeny as registered agent and agree w act i this capacin. |
Sfurther agroe ta comply with the provisions of all sienoes relating w the proper and complete performance of myv durics, and I

am jamiliar with and accept the obligations of my position as n’s:nrwc'r%ﬂb 5.

RLLl\lLrLd f\gLnl Signaturd (REQUIRED)

(CONTINUED)

U414



ARTICLE IV-

Lile;

N :
"AMBR" = Authorized Member

The mame and address of each person suthorized o manage and control the Linuied Liability Company:
"NMGR" = Manager

e MGR

W\ hem Laruneee:
1 559 1+ AVE
De Vo A 22172

{(Lise auachment if necessary)

ARTICLFE ¥V Effective date, if other than the date of fling:

. (OPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be more than {ive business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does nolmeet the applicable stwwtory (iling requiremnents. this date will not be fisted as
the document’s clfective date on the Department of State’s records,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: W
\ I 'l. m \ <

Signature of a1 member or an :(Qhorizc representative of a member.
This document is executed in accordande w)

Section 605.0203 (1) (), Flonda Statales
[ am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in 2817135 F.S.

A\ e \_aonwviece

Typed or printed name of signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optianal)
3

5.00 Certificare of Status (Optional)

g 1wt 6! AQN 6102

(ENE



