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COVERLETTER i
TO: New Filing Section
Division of Corporations
VILRC Real Estate, 1LLLC
SURIJECT;
Name of Limited Liability Company
The enclosed Articles of Organization and feets) are submitied for tiling,
Please return all correspondence concerning this matier 1o the following;
Kathleen Diedrich
Name ol Person
TAVAS LLC
FirnvCompany
230 Barclay Blvd
Address
Buttalo Grove, 11 60089
Citv/State and Zip Code
cooplumb@aol.com
E-mail address: (1o be used for future annual report notification)
For further intormation concerning this matter. please call:
Kathleen Diedrich 877 894-0073
at { )
Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the fotlowing amount;
CIS125.00 Filing Fee 5130.00 Filing Fee & RSI155.00 Filing Fee & L$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327 2415 N, Monroe street, Suite 810

Tallahassee. FL. 32514 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Liubtlity Company is:

MELRC Reat Estate. 1L1LC
LG T ortLLCT)

(Must contain the words “Limited Liability Company, 1.1
ARTICEE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

IPrincipal Office Address: Maaling Address:

3919 Stewart Street

3919 Stewart Street
NMilten, FLL 32570

Milton, F1. 32570

ARTICLE T - Registered Agent, Registered Offtee, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oo

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

Vera R, Cooper

Name

5919 Stewart Sureet
Florida street address (1.0, Box MO aceeptable)

2570

g 3
Zip

City Stte

Milton

Having been named ax regisiered agent and 1o accept service of process for the above stated limited labilin: company at the
place designated in this ceriificate, herebv accept the appointnient as registered agent and agree to aet in this capaciny. |
Jrurthwr agree to comphe with the provisions of afl stetutes relating 1o the proper and complete performance of my duties, and |

am familior with and aceept the obligations of my position ax regisiered agent as provided for in Chapter 603, 1.5

YW L. Lo

Registered Agent’ f Signature (REQUIRED)

(CONTINUEDY

28 Y 8-dag



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nire ; S
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Vera R Cooper
3919 Stewart Streel
Milwon, FE 32370
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(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date ot filing: (OPTIONAL)

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

Note: 1f the date inserted in this block does not meut ihe applicable statutory filing requirements. this date will not be hsted as
the document’s effective daie on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member oF an autherized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Floruda Statuives.
I am aware that any false information submitted in a document o the Departmeni of Staie
constimtes @ third degree felony as provided for n s 817153 F.5.

Vera R, Cooper

Twvped or printed name of signee

u Fees:
508 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
S 30.00 Certified Copy (Optional)
S S0 Centificate of Status (Qptional)



