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COVER LETTER

TO: New Filing Scetion
Divisiun of Corporations

SURJECT: px’CCC‘SJf Depoll‘ UjA LLC

Name of Limited Liabihiy Company

The enclosed Articles of Organivation and feers) me submitted for filing,
Please return alt correspondence concerning this matter to the following:

Obwiel  OYUeuhrT

*Namwe ot Petson

Raccres WNepot OSA (LLc

FirmfC m\u):m)’

7906 Peacwar Ade

Address

ORLrudo Flombda 22 8204

CiwiSiare ang Zip Code

OYHE oo ot vail . Cow

E-mail sddress: (10 be used for Ruture anmal repurt notitication)

For further informution concerning this matter, please call:

Oewiel OVisvant Yol , A4 - 1723

Name of Person Area Code Daustime Telephone Number

Enclosed is 2 chicck for the following amount: Cf#é’ 0\‘5? CAapn®D

CIS125.00 Filing Fee  Z5130.00 Filing Fee & TISI153.00 Filing Fee & TIS 16000 Filing Fec,
Certificate ot Stalus Certitied Copy Certificute of Sutus &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Rox 6327 2415 N Manroe Street. Suite 810

Tallahassee, FIL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY t("‘\ cTARY CF STATE
HLLH.H;.‘ SF E FL
ARTICLE 1 - Name:
The name of the Limited Linhility Compuny is:

VRecast LDepox OSA LLc

{Must contain the words *Limited Linhi!i:_\\(,mnp:m_\'. CLLC T or PRLCTY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princip:al Office Address: Muailing Address:

2906 PE‘L%HCQG Aye 2904 PZG—S W @ m_ Ad e
O A S8e__Florho 32806 i~ s V_Lau_m 2328

ARTICLE 111 - Registered Avent. Registered Office, & Registered Agent's Signature:
$The Limtted Liabifity Company cannot serve as s own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida street address al the registered ageat are:

Cpaolbine OYHewa s

Name

5384 |Lnke Mpuealey D&meﬂHq

Flortda street address (PO Box NOT acceptable)

Ofbow 0o Sloman A28 (L

City Stute ip

Having been nemed as registered agent and o ceeepl service of process Jor the above stated limited liabitine company ot the
pluce designaned in this cortificate. L herehy aveepi the uppiniment as registered agent aned ayree o act in this capacine. {
fierther agree o comphe with the provisions of all statutes relating i ihe praper and complete perjormance of my duties, and |
am fofiar with and aceept the obligarions ‘{" A position as registercd UgeRl i pra vided lm in Chapier 6013, £.5.

@ d(/ (/L{QAU‘?E Q’ Lic (,LO&T

Registered Agent's ‘wrn iure (REQUIREDY

(CONTIENUED)



ARTICLE 1V-
The nivme and addiess of cach person authorized 1o manage and control the Lamited Liabiity Company:

SNl Address;

-I'j!l [xl
"AMBRY = Authonized Manber

“MOGR" = Manager
_ MER__ Dhiel ONUHevArT
206 Ne RS RN Ave T
oA udo VFloadn 32806

AR Catolins  OYHswaRT

OB AnDe Clopitn BLB\Z

(Use attachment i necessary)
QPTIONAL)

ARTICLE V: Effective date, ifother than the date of filing:

S5H ke HRNCcaret Dave

4149

(} an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs sfter

the date of filing.)

Note: If the date inserted i chis block does nor meet the applicable seauiny fling requirements, this date will aet be listed as

the document™s eifective date on the Departiment of State’s recards,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: () é
[ (L

L

Signature of 9 member or an authorized gepresentative of o member,
This docament s executed in accordance with soebtion 6050203 (13 (b)), Florida Stantes?
1 am aware that any false information submitied in o document to the Department of Stugn
m

~

SSVHYTTYL

censtitutes o third degree felony as provided for in s 817135 F.S.
-1

_ Tobmiel OYHeparw . 0®

Typed or printed name of signee

Filing Feess

<7 S125.00 Filing Fee for Artictes of Organization and Designation of Registered Aguent

$ 30.00 Certified Copy (Optional)
~ § 5.00 Certificate of Status (Optional)
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