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COVER LETTER ST
AN New Filing Section
Division of Corporations

SUBJECT: _ YATJACA

Name of Limited Liabslity Company

The enclosed Artickes of Organizition and fee(s) are submitted for filing,
Please return atl correspondence concerning this matter o the following:

AeER. HAERT

Mame of Person

YATACA

Firm/Company

52173 HigH CcoLoNy PRIVE

Address

TALLAHASSEE. | FLoriDA 323177

Cil)‘/.‘):i;ll{.' and Zip Code

ameer harkeq@arad. com

o)

[-mat address: (1o be used for future zmnu:zT{cpor: nutification)

For further information concerning this maiter. please call:

AVEER. HART . 850 , zed4-e462

Name ol Person Area Code Davtiime Telephone Number

Enclosed is o cheek for the following amount:

K{éi.ﬂ() Filing Fee (15130.00 Filing Fee & [dS135.00 Filing Fee & CiS160.00 Filing Fec.
Certiticate of Status Certified Copy Certiticate of Stats &
{additionul copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Fiking Section New Filing Scetion Division
Division of Corparations The Centre of Tallahassee

P.0. Box 6327 2415 NOMonroe Street. Suite 810

Tallahassee, FL 32314 Tatlahassee, K1 32303



ARTICLE T - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

The name of the Limited Lizhility Compuny is;
VATJACA, LLC.

{Must contain the words ~1.imited [.inb'ﬂ/il)' Company, “L.L.C.7or".LC™)

Mailine Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol the Limited Liability Company 1s:
Principal OfTice Address:
5720% HiGH COLONY DRWE 523 HIGH CoLoNY DRIVE
TALLAHASSEE, FLORIDA
. 3227

TALLABASSEE , FLORADA
22317

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

(The Limited Liability Company cannot serve as its own Registered Agent, You musi designate an mdividual or
another business entity with an active Floridu registration.) o
The name and the Florida street address of the registered agent are:

AMEER HART

Name

5212 WiGH COLONY DRIVE

Florida street address (P.O. Box NOQT acceptabie)

TALLAHASSEE , FLORIDA 32317
Zip

State

Chiy
flaving been named as registered agent and 1o cecept service of process jor the above siated limited labitity company ot the
,

place designated in ihis certificate, herchy accept the appointment as registered agent and agree (o gt in this capocine |
furdher agree to complyv with the provisions of all siattes reluting to the proper und complete performance of iy ddics, and

am familiar with and accept the obligations of my position as registered agent as providvd for e Chaprer 605, 1.5,

Registered Agent's &

(CONTINUED)

faturl (REQUERED)

ny



ARTICLE Y-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = NManager

MGK AMEER. HAKT

_&Z\B _HIGH coLonly PRIVE
__TALLAHASSEE, &’2&10& 7T

o ‘_\‘ LN

(Use attachment if necessary)

ARTICLE ¥: Effective date, if uther than the date of Biling: A(OPTIONAL)
(Ef an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block dous not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s elMective date on the Department of State’s records.

ARTICLE, VI; Other provisions, if uny.

BREOUIRED SIGNATURE:

Signature of 2 member oran :1ulhéri'f.cd fll*])l'l.‘.\‘t'nl:lli\'t' of a member,
This document is executed in accordanceSeith section GOS.0203 (1) (b). Florida Siatutes,
1 am aware that any Lelse information submiited in a document to the Depariment of State
constitutes a third degree felony as provided for ins. 817155 1.5,

AMEER. HART

Typed or printed name of signee

u fFees:

5,00 Filing Fee for Articles of Organization and Designation of Registered Agent
(LO0 Certificd Copy (Optional)

S S0 Certificate of Status (Optional)
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