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To:
Division of Corporations L
Fax Number : (850)617-6381 -

From:
Account Name + AVA FINANCIAL -CONSULTANTS INC
Account Number : 1201766080694
Phone 1 (954)842-1979
Fax Number’ : (954)905-4315

**Enter the email address for this business entity to be used for future

- - - . ‘
annual report mailings. Enter only one email address please.* o

Email Address: SG@VRR\AQ HUU‘\Q‘\L“QDW\ _;
FLORIDA LIMITED LIABILITY CO.
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. COVERLETTER . -~ - . - -~ ... Z,Li

o ' o H210000451533
T0:  Neéw Filing Section S
" 'Division of Corporatlons .
... V8§ TNVESTMEN'I'S GROU'P LLC
SUBJECT: :

Namc of Ltm:ted Liability Compmy
The enclosed Afticles of Oranization m;d'fee‘('s} are submitted for filing..
Please return all correspandénce conicerning this matter 16 the following:

SAMMED GOVARIA -

) Name of'Persor;
- vss INVESTMBNTS GROUPLLC _
Firm/Company
2600 NW STIHAVE#R2 * | |
| — Addrcss. '
DORAL, FL. 33172 _ o
~ ‘ cnyfsm'and'ﬁp Cote

' sgovana@homlml com .
E-mail address: (to be used for fiture annual report notification)

For further information concemmg thns matter, phease call:
SAMMED GOVARIA 954 . 5807440
: - at( ) - :
Name of Person Area Code Daytime Tetephone Number

" Enclosed is a check for the fbllo'wing amount:-

5125.00 Filing Fee l:lsuo_oo Filing Fe¢ & - $155.00 FilingFee & [ ]$160.00 Filing Fee,
- Certificate of Status Certified Copy Centificate of Status &
' {additional copy is enclosed) - Certified Copy ' ‘
" (additional copy is enclosed)
Maillng Address - - - Street Address.
New FilingSection . - - * . . -New Filing Section ..
Division of Corporations . . . Division of Corporations -
P.O. Box 6327 . -7 . Clifton Building

.. Tallahassee, FL. 32314 . .. . 2661 ExecuuchenIerCm[e
. - . - -Tallahassee, F1.-32301
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ARTICLE f- Name: . :

The name of the Limited Liability Company is:

] VSS INVEST\{EN'I'S GROUP LLC

2k

{Must contain the words “Limited I.mbllny Company, “L.L.C.," ar “LLC. ")
ARTICLE 1l - Address: *

The mailing address and street address of the pnncnpal oﬂice of the Limited Lisbility Company is:

Principal Qgicc Address: - _ .- - Mailing Address:
" 2600 NW 87TH AVE #2 ‘ 2600 NW 87TH AVE #2
DORAL.FL 23172 DORAL, FL 33172

ARTICLE III - 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
spother business entity with an active Florida registration.}

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

SAMMED GOVARIA .
Neame.
2600 NW 87TH AVE #2
~ Florida street address (P.O. Box M acccptable)
DORAL . FL Bz
City State

Zip

Having bean named as registered agent and to accapt service of process for the above stated limited liability compemy i thé

place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agrea to comply with the provisinns of all statutes relating 1o the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Registered Agent’s Signature (REQUIRED)

. {CONTINUED)
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" ARTICLE W—-

H210000451533 BT L'\L\
The name and addrcss of each person authorized to managc and control the Lmuted anblhty Company i

. Im:" ‘ . - . . ’ .- N ‘ ; m: llld All‘llﬂ!' N N ’

"AMBR" = Amhoriz:d Member - -

"MGR" = M;mager : ’ _ :

AMBR: . : SAMMED GOVARIA .

2600 NW 87TH AVE #2
- .. DORAL,FL 33172
AMBR . T T SAIMA GOVARIA .
’ ‘2600 NW 87TH AVE #2
" "DORAL, FL 33172

(Usle arta(:hment if necsssary)

. AR’[‘[CLE V: Effective date, if other than the- da:e of ﬁlmg

(If an effective date bs listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date'of filing,)

(OPTIONAL) '

Note: If the date inserted in this block does not meet the applicablé smanutory filing requirements, this date wtl[ not be listed as
the document’s éffective date on the Department of Statc s records.
ARTICLE Vl ‘Other provisions, if any

REQUIRED SIGNATURE:; : . o B
Signature of a member or an authorized representative of a member ’ S - . “,:‘
This document is executod in accordance with section 605.0203 {1) (b}, Florida Statutes, ;:_ - & H
-1 ar aware that any falss information submitted in a document to the Departmenz of State -\ TR % *
constitutes & third degree felony as provided for in 3.817.155, F.S. " C)
T
. - I .
. SAMMED GOVARIA - R A R
; Typed or pnnled name of signee

Filing Fegs,
5125 [IO Fﬂi.ng F ¢e for Arﬂdn of Organizatmn snd Des!g;mtmn of Reglslered Agent
" § 30.00 Certified Copy (Optional) :

"$ 5.00 Certificate of Stntus {Optional)



