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COVER LETTER

T Mew Filing Scetion
Division of Corporations

SUBJECT: U,ftﬂ @V‘; Vick T v'c's’lﬁﬂf\c'ij‘ S LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied tor filing.

Biense return alt correspondence concerning this matier 1o the following:

N ason MAattheoS

e

Name ol Person

\/ém @%kir\i :fm,rég%mga%g LLC

Firm'Campany
%{;& c l‘45\5/='/70n o5F SW,"fe, 1120
" Address

TAnIA , FL B50 1

Civv/State and Zip Code

S AE Tea nAGV- (oo

f-mail address: (in be used for future annual repon notification?

Sor turther information concerning this matier. please call:

5450”7 "%A*’H,\ewé and b(‘z— 5 LHL{'-"/L/O—g'

same of Person Area Code Daytime Telephone Number

Enclased is a cheek for the following amount:

DS!ES.(J{J Filing I'ee §130.00 Filing Fee & DS]SS.O!) Filing Fee & $160.00 Filing Free,
Certificate ol Status Centlied Copy Certiticate of Status &
radditional copy is enclosed) Ceplitied Copy

additional copy i enclosed)

Muiling Address street Address

New Filing Sectivn New Filing section

Diivision of Corporations Division of Carporations
P.0O. Box 6327 Chifton Building
Talahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 3230!



!

jmu

b "
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ! ! E_- ,:'_

ARTICLE 1 - Name: A00CT 13 py 16: 01,

The name of the Limited Liability Company is:

Van@lick Thvesdments LLC TALL

(Must contain the words “Limited Liability Company. *1.L.C.7or "LLC.T

ARTICLE 1] - Address:
The mailing address and street address of the principal oftice ot the Limited Liabitity Company is:

Principn] Office Address: Maiting Address:
Y12 £ Madispn 5t Suite 120 SANE
TAMPA, EL 2%

ARTHILE 111 - Registered Agent, Registered Office. & Registered Agent*s Sienature:
{ The Limited Liability Compuny cannot senve as its owrn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Vason Yo+ hew <

Name

42 £ Maa/;sc-m Sr y Suite

Florida sireet address (2.0, Box NOT acceptable)

TAm o FL 3302

Cin State Zip

Having been named us registered agen ard 10 accepl service of process for tie abeve steted limdicd liabitivy company ut the
place designated in this vertificare. | herehy accept the appeintinent as registered agent apd agree 10 et i tus capacity. |
Fhether wgree 1o comple with the provisions of all stanutes reluting (v the proper and complete perjormunce of Ny dities. and 1
an rantilior wieh and accept the obligations o s regisiered agent as provided for in Chapier 603, F.5.

Sop Al

£y position
U chistcre\i Agent’s Signature {REQUIRED)

(CONTINLED)



control the Limited Liabitity Company:

r
Sy

ARTICLE Y-
The name and address of each person authorized to manage and
e

Titde:
" AMBR" = awhorized Member
"NGRY = Manager

MAH v S
Fe [IA2C

\’)_Q‘Soﬂ
45[9\ E f"]ddfﬁon 5’f‘ '.gl/\n
L oleer D

MG E
’rAmfPr;FJ
Hml‘fu L. EJ’J&nKS}j\”’
fe 12O

MG
L £ mADISoR 57T Grai
_Famsa, £ L3602

AOPTIONAL)
business days prrior to or 90 days after

will not be listed as

(1 se attachment i necessary)
ARTICIE \: Effective date, if other than the date of filing:
[1f an effective date is listed. the date must be specific and cannot be more than five
the date of filing.)
this block does nol meei the applicable stawitory fiting requirements. this date

Note: Ifthe date inserted in
the Jocument's effective date on the Department of State’s records.

ARTICLE V1 Other provisions. if any.

£
REOQUIREFD SIGNATURE: o2
e
%"’\ =8 S
anthorized representative of a member. ::'3 - _‘3
1605.0203 1 1) (b, Fiorida Statniady 2, —
i v W
2
=
&
<O
&=

Signature of a member or an

This document is executed in sccordance with sectio
| am aware that any false information submitted i a document 1o the Depariment of SIg ~<
constitutes a third degree felony as provided for in 5817035, F.5 O oy
e
--{
~Xx
-..‘
m

\j:ifpon ("{Q -f/-/’liud S
Typed ar printed name ol signee
I:ilinlj E‘=’=\.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agen

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