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COVERLETTER . . ’ T e '

- a b °
T New Filing Section
Diviaion of Carparatiens

-y e Ver' Aroma, LLLC
SUBIECT:

Name of Limited Liability Company

The emclosed Anticles of Orgamzation and foe(s) are subnutted for filing.

Plcase return all correspondence concermung this naiter to the following:

Louis Vcles

Nanx of Person

Vera' Aroma. LLC
Firm/Company

4602 WFig StUnut 5

Address

Tampa, Fl 33609
Citv/State and Zip Code
VelesL 5214 gmail .com

E-muil address; {10 be used for future annual repon notification)

For further information concerming this matier. pleasc call:

Louis Vieler 240 ) 506-6792

2l (
Nume of Person Area Code Daytine Telephone Number
Enclosed is a check for the following amount:
XS125.00 Filing Fee _IS130.00 Filing Fee & 2813500 Filing Fee & _1$160.00 Filing Fee,
Cernuificate of Status Cenified Copy Cenificate of Status &
{additional copy i5 cnclosed) Cerulied Copy
(additional copy 1s enclosed}
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Sureet. Suite B10

Tallahassee. F1L 32314 Taltalossee, FL 32303



ARTHEFS OF ORCANIZATION FOR F1ORIDA LIMITED LABLITY COMPANY

ARTICLE L - Name:
The nane of the Lisnted Liabihiy Company s

Vera Aroma, LILC
(Must commtin the words “Limitcd Liability Company, “L.L.C.." or “"LLC.")

ARTICLFE 11 - Addresa:
The nuiling address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

incipil ig ;
4002 W Fig St $602 W Fig S\
Unil 8 Unn 5
Tampa, FL 33609 Tampa, FL 33609

ARTICLE 11 - Repistered Apent, Registered Office, & Registered Agent’s Signature;
(The Limited Liabilitn Company cannot serve as ats own Registered Agent. You must designate an individual or
amother business entity wath an active Flonda regisiration.)

Louis Velez

The name and 1he Florida street address of the regisiered agent are;
Name

1602 W Fig St Unit 5
Florida street address (P.O. Box NQT acceptable)
FL 33609

Zip

Tampa
City State
Having been named as registered agent and 1o aceep! service of process for the above stated limited liabiliny company at the

place designaied in this certificate, 1 herebyv accept the appointmeni as registered agent and agree to act in this capacin., |
Jurther agree 1o comph- with the provisions of all statutes refating to the proper and complete performance of mv duties, and /

am familiar with and accept the abligations of niv position ax registered agent as provided for in Chapter 603, F.5..

Registéred Agent's Signature (REQUIRED)
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ARTICLE 1V-
The mame and address of cach person authorized to manage and control the Limited Liability Comparry:
Tie Name and Address
*AMBR" = Authorircd Memiber
"MGR" = Mamager

MGR L.ows Veles,
AT WEFig St Upit 5
Tampa FL 13009

MGR Victoria Veles
14073 N Highland St

Adington, VA 22201

MGR Luis Alcjandro

ROY Shelley Rd
Towson, Maryland 2 1286

(Use atlacihinent il necessary)

ARTICLE V' Effective dane, if other than the date of filing; . (OPTIONAL)

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

Note: I the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be lisied as
the document’s ¢lfective dade on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

BLEOLIRED SIGNATURE:

Stgnature of 1 member or an authorized representative of a member.
This document is cxecuted in accordance with section 6050203 (1) (b). Florida Statuscs.
I am awarc that any false information submutted in a document 1o the Depanment of Staie
constiuics a third degree felony as provided forins. 817135 F.S.

Louts Viles,
Typed or printed name of signee

Filine Fees;
312500 Filing Fee for Articles of Organization and Desiznation of Registered Agent
S 3000 Centified Copy (Optional)

5 500 Certificate of Status (Optional)



