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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Villars Vibes Ventares LLC _
mame of Limited Liability Compuny

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return adl correspondence concerning this matter to the tollowmg:

Jan Eric Schnewtin

Name U Person

Firm:Company

51 MW 51st St

Adlress

Miami FL 33127
Civ/State and Zip Code

jan.schnewtin@gmail.com

E-mail address: (10 be used for future aamual report notilication)

For further information concerning this matter, please call:

Jan Schnewlin at¢_518  9v7-0879

mame of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

’:]5125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & g]smu.nn Filing Fee,
Centificate of Status Certified Copy 0 Centificate of Status &
(additienal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filiag Section

Division of Corparations Devision of Corporativns
P.Q. Box 6327 Cliftors #alding
Tallahassee. FLL 32314 2661 Evcoutive Center Cirele

Fellaheaee, B 3234010



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE i - Name:
The name of the Linited Liabiliy Company is

Villars Vibes Ventures LLC

(M ust contain the words “Limited Liabilay Company, L L.C " or "LECT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Linited Liabitiy Company is:

Principal Office Address: Muailing Address:
1317 Edgewater Dr, Suite 1468 1317 Edgewater Dr, Suite 1468
Ortando FL 32804 Qrlardc ri 32804

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limited Liability Company cannot serve as its own Registiered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

Kelly Miler

Name

1317 Edecwater I .
Florida street address (.0, Bea NOT sceertable)

Orlando ¥l 32804

City Sidke Zip

Heaving been named as registered agent and 1y accept service of process for the above stated limited Labilin: company ar the
place desigmeiod i this certificate, Thereby accept the appointment as registered agont and ageee to act in iy capacioe.
Surther agree wr comphevith the provisions of alf statuies relating o the proper wid complore: performeanee of my duties, ared
am_famificee with and uccept the obligations of my position as registered agent ax provided for in Chaprier 605, F.S.

N

r{cglslcr‘ud Agent’ s Signature REQUIRED,

oy
¥

(CONTISYUELD)



ARTICLE V-

The name and address of cach person atthorized 1o manage and coniral the Limited Liability Company:
["IE '.\.‘:.'Li e '“]d 3 dﬂ [y

"AMBR" = Authorized Member

"MGR™ = Manager

MGR Jan Eric Schnewlin
51 NW 51st St
Miami FL 33127

{Use attachnient if pecessary)

ARTICLE ¥: Effective date, if other than the date of filing: ACPTIONAL)
(Lf an effective date is listed. the date must be specific and cannet he mare than five business days prior to oi- 20 days after

the date of lifing.)
Note: |1 the date inserted in this block does pot meet the applicable stnutory (hag reguirements, this date will not be listed as

the document’s effective date on the Depantment of State's records.

ARTICLE VI: Other provisions, ifany.

RECGUIRED SIGNATURE:
T
J- Db Lo

Signature of w member or an authorized representative of a member,
This document is executed in accordance with section 6050203 (1Y (b}, Flonda Statuies.
! am aware that any false information submitted in a document 1o the Department of State
constitutes 4 third degree fefony as provided for in s.817.133, F.5,

TAm ELIC SCHRE LoLIM

Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Viesignziinn of Registered Agent
$ 30,00 Certified Copy (Optionaly
$  5.00 Certificate of Starus {Optional)



