L210001%92196

(iteguestor's Mame)

(Address)

(Aadress)

(CnySiate/Zip/Phone #)

[]=2cs02 [ wan [] man

{Business Eniity Name)

{(Document Mumber)

Cervhed Cooie: Ceruficates of Status

Special Inzracuens o Filing Officer

Othice Use Only

MR

700365017767

/277 21--010349--1115  #+}

- 3
(=}
b L }
r >
13
. ™2
. -4
v ]
: =
r ——
. ~
:‘l
T &5
IR B
-~ (_‘\ -
T e
mm n
=y e =
AET Y
oy =
1) -l —~d
-
_;_. v
n X
=
> = MG
o A

—

GE

\d

1]
\

oo .
LAY I R

|




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 32301
(850) 224-8870 -« 1-B00-342-8062 -+ Fuax (850)222-1222

Vidality, LLC

Art ot Inc. File

LTD Partnership File

Foreion Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ainof Amend. File

RA Resignauon

Dissolution / Withdrywa!
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Cenificite of Good Stunding
Cedtificate of Status
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

B Fictinious Owner Search
Signature -

Vehicle Search

Driving Record
Requested by:geTh 04/27/2 1 UCC 1 or3 File
UCC 11 Search
Name Date Time
_____UCC 1! Retneval
Walk-In Will Pick Up Courier

115 Ponger s #oniag + Thorrt uinede SA ATC




COVER LETTER

TO: New Filing Section
Division of Corporations

VIDALITY LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Anrticles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

REBECCA L WILLIAMS, E.A.

Name of Person

BEE SQUARE TAX CONSULTATION AND SERVICE , INC

Firm/Caompany

1650 SAND LAKE RD SUITE 115

Address

CRLANDO, FL. 32809

Criy/State and Zip Code
REBECCA@BREESQUARETAX.COM

E-mail address: {to be used for future anrual repon notification)

For further information concerning this matter, please call:

REBECCA L WILLIAMS EA 407 §51-4037
at { )

Name of Person Area Code Daytime Telephune Number

Enclosed is a check for the following amount:

(0%$125.00 Filing Fee = $130.00 Filing Fee & £18155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certificd Copy Centficate of Status &
(additional copy is enclosed) Centified Copy

{additionai copy 1s cnclosed)

Mailing Address Street Address

Mew Filing Seetion New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

VIDALITY . LLC
{Mus!t contain the words "Limitcd Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing sddress and strect address of the princips) office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
1660 BOMI CTRCLE

1660 BOM]I CIRCLE
WINTER PARK | FL. 32792 WINTER PARK, FL. 32792

ARTICLE I1) - Registered Agent, Reglslered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Repisiered Agent. You must designate an indjvidus) or

another business entity with an active Florida registration.)

The name and the Florida strect eddress of the registered agent are:

MARY K LYLES
Name

1660 BOMI CIRCLE
Florida strect address (P.O. Box NQT acceplable)
WINTER PARK FL 32792

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilite company at the

place designaied in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capeacity. |
Jurther agree to conply with the provisions of ofl stetutes relating to the proper and compleie performance of my dutles. and |

am familiar with and accept the obligations of my position as regisyered agent as provided for in Chaprer 803, F.5..

)
acg/i,fcrod Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE tv-
The name and address of each person suthorized to manage and control the Limited Liability Company:

: Name and Address:
"AMBR* = Agthorized Member
"MGR" = Manager
AMBR MARY KLYLES
1660 BOMI CIRCLE
WINTER PARK , FL 32792
AMBR CARLOS VIDAL

1660 BOM! CIRCLE
WINTER PARK, FL, 32792

(Use atiachment if necessary)

ARTICLE V: Effective datc. if other than the date of filing: 04/20/2021 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cxnnot be more than (ve business days prior to or 90 days sfter
the date of fiting.)

[Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
Ihe document's effective datc on the Department of State’s records.

ARTICLE V¥: Other provisions, if any.

Ml

Stgn ureola E’a‘.a‘!ﬁer or &n suthorized representative of a member.
This docunfient is executed in accordance with section 605.0203 (1) (b). Flonda Swatutes.
] am aworeithat any false information submined in o document 1o the Department of State
constilutes dthird degree fefony a8 provided for in 9.817.155, F.5.

MARY K LYLES
Typed or prinled name of signec

Eilloe Feev:
$125.00 Fillag Fee lor Articles of Organizatlon snd Designaiion of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Centificate of Status (Optlonal)



