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COVER LETTER
T New Filing Section

Division of Corporations

SUBIECT: __ \ asquer T oo ne LLC
Name of Limited Li}ahilily Campuny

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Mackeily Nasaurl

1
Name ot Person

Firm/Company

o3 98 S0 poWw o
Address

Covvo ,60  29%2%
Citv/State and Zip Code

owiche e Soluee 43 @ amail comn

F-mail address: (10 be used for Iilturc\a}mma] report notification)

For turther information concerning this matter. please call:

W AL al(_ 22 % ) (e 12 -9\ S

Name of Person Area Code Daytime Telephone Number

Enclosed is a check or the following amount:

oA

123.00 Filing Fee O$150.00 Filing Fee & CIS155.00 Filing Fee & TIS160.00 Filing IFee.
Certificaie of Status Certified Copy Centificate of Stutus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mlailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite S10

Tallahassey, FL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Vasaurt  Cloariacg 2\ LC

{Must conatin the words ~Limited Liability (.‘mu\);m_\'. CLLC T or RLET)
ARTICLE 1] - Address:

The wmailing address and street address of the principal office ol the Limited Liabilny Company is:

Principal Office Address:

Mailing Address:

UL SY o Ctaicery, @R 39578 LS e S oW C“m.nj 6 31¥2Y

ARTICLE 1 - Registered Agent, Registered Office, & Revistered Agent's Signoture:
Clhe Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) «

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

pMichele  Masgaca
Name
HE LléC”Ou.: ?O(‘fi

Florida street address (7.0, Boax NQT aceepiable)

uc«ucw\m el 3 23 53
Citv Siate 71

Zip

Heaving boeensamed ax registered agent aird o accept service of process for the above stated timired fiabiline compeny as the
place desienated in thiy cortificate, Therety accepn the appoliinent as registered agent and agree jo act in this capuacine. |
Surthier agree to comphyewith the provisions of afl sienates refating o the proper and complete perrormance of wne dudies, and
am familicr witht and accept the obligations of my position as registered ugent as provided for in Chapier 6035 1.5

Registered Agent’s Signature (REQUHRELD)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

’I“I“!u ™ e syt
"AMBR" = Authorized Member
"MGR" = Manager

M_u_ﬂﬂ%i_; \i\-’\ir\r\r. l\c NASGugd
R T N U\IL.O_.CCL‘\LO_/_@.L\_S‘VQ Ly

Warac ey ‘B\\o\mael \JO:::\lu_w
J M—LH‘&JLMuI-QjMTS zy

(Use attachment if necessary)

ARTICLE Ve Eflective date. if other than the date of filing: AOPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Nate: Hithe dawe inserted in this block does not meet the applicable stutuory Hling requirements. this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI (hher provisions, it any.

REQUIRED SIGNATURE:
SIUL .

signature aof a member or an authorized representative of 3 member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
Fam aware that any false information submitted ina document o the Departiment of State
constitutes a third degree felony as provided lor ins.817.153, 1°.5,

OMidhelle lasgucz

Typed or printdd name of signee

e Fe 1y

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agemt
$ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)



