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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32300

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known):

1. Vigtoria ECommerce, LLC
Name Document Number (if known)

X Walk in Will wait

___ Certified Copy of the Articles of Organization
Certificate of Status

NEW FILINGS AM ENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
__X_ Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
_ OTHER Merger
THER FILINGS EG N LIFICATIONS
Annual Report ___Foreign

Limited Partnership
Fictitous Name Reinstatement

Statement of Authority

Trademark
APOSTIL 0O Other
COUNTRY

EXAMINER’S INITIALS:



COVER LETTER
New Filing Section
Division of Corperations

Victoria ECommerce. LLC
SUBIJECT:

Name of Linmted Liability Compiny

The enclosed Articles of Organtzation and fee(s) are submtted for iling,
Please return all correspondence concerning this matter to the following:

Christina Y. Williams

Namw of Person

IMC Business Sulutions, LLC

Firn/Company

2893 W Sunrise Boulevard

Address

Fort Lauderdaie. F1LL 33311

Citv/State and Zip Code
jmeclsvs@iamail.com

E-mail address: (10 be used for future annual report noti fication)

For Turther information concerning this matter. please call:

Christine Y. Williams DAN TG1-1701
atf
Name of Person

Arca Code Davteme Telephone Number

Enclosed is i check for the fallowing amount.
=S50 Filing Fee IS 13000 Filing Fee &

LISTA5 00 Filing Fee &
Certificaie of Status

S 1a0.00 Filing Fee
Ceritied Copy

Certificate of Status &
tuddiional copy is enclosed) Certificd Copy
tadditional copy s enclosed)

Muailing Address

AL LIl S LALLM

Street Address
tew Filing Seetion New Filing Scetion Diviston
[ivision t:f-C()[p\ll‘:iiiHn.\‘ The Centre ot Talluhassee
PO, Box 6327 2015 N Monnee Street, Suite K1
Tallahassee, FL 32314

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A <688 D I
ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is: f)f:(,;“\::*’\ [T
TALLA ,‘15 L‘:_ﬁ '::' :7 ATE
Victotia ECommeree. LLC TEsrL
(Must contain the words “Limited Liability Company, “L.L.C.7ar "LLC.)

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

Principal Office Address: Mailing Adgdress:
Y110 SOUTHWEST 49TH STRELT G110 Southwest 49th Street
Couper City Cooper Citv
Florida 33328 - 3509 Floirda 33325 - 3549

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida steeet address ol the registered agent are:

Leocadio Alba, Sr.

Name

9110 Southwest 491th Streel
Florida street address (PO, Box NOT acceptable)

Cooper City Florida 333283509

Ciy State Zip

Heving been named as registered agent and (o accept service of process for the above stated limited lahilite company at the
place desivneated in this cortificate, § horehy aceept the uppoiniment as registered agent and agree to et in ihis capacin. !
further agree to comple with the pravisions of all statutes rebating to the proper and complete performance uf my dudies, and |
am familior with and accept the abligations of my position us registered agent as provided for in Chapter 683 .8
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e } Registered Agent's Signature (REQUIREI
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(CONTINUED



ARTICLE 1V-

The nanke and address of cach person authorized o manage and contol the Limited Liability Compuny

'I'i! !n- \'- a g
"AMBRT = Awthorized Member
"MOR™ = Manager
MGR Leocadio Alba, St.
9110 SOUTHWEST 49TH STREET
Cogper Citv. L 33328-3509
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(Use attachment if necessary)

ARTICLE ¥V: Effective date. i other than the dute of filing: 12/10/3020

COPTIONAL)
{If an eflfective date is listed. the date must be specific and cannot be more than five business days prior to or H dayvs after
the date of filing.)

Note: |f the date inserted in this block does not meet Uie applicable statutory (iling 1equirenients, this date will not be listed as
the document's ettective date on the Department of State’s records.
ARTICLE VI Other provisions, ifany,

Busness has been established for anv and all lawful business purposes.

BEQUIRED SIGNATURE; ~ o
/f.:‘_, o _C/" . ,//:/f .
el
Signature of 2 member or an anthorized representative of a member.
o . 7 This document is executed in aceotdance with section 6030203 (1) (b, Florida Stalates,
e -7 I am aware that any false intormation submitted in o document o the Department of State

constitutes a thitd degrev felony as provided for in s 8177535, F.s

Leoendio Alba. Sr.

Typed o1 printed name ef signee

inv bees:

S125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
3 30,00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)



