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COVERLETTER
TO: New Filing Section
Division of Corporations

SUBJECT: V&!Ul POL/(W( SHYYY Z-L(

Name of Limited Liability (,Umpdnv

The enclosed Articles of Organization and fee(s) are submitted for iling

Please return all correspondence concerning this matter to the fullowing

mack " illman

Name of Person

Valve  Fagnd &Loﬁ’
Firm/Company

Llle Shole Cwd 13 Suite 43
Address

Sohas Lol do. 32259

Citv/S!ate and Zip Code
e l\wnge 2 iaul . Cor\

E-mail address: (m_{mjuu.d for future annual repart notification)

Fer further information concerning this matter, please calt

Maek Tlmp o 1oy

Name of Person

(0 7 142

Daytime Telephune Number

Arca Code

Enclosed 15 a cheek for the following amount:
as125.00 Filing Fee $130.00 Filing Fee &

CI$155.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy is enclosed)

SE60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Comorations The Cenire of Taliahassee

SRStV
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QONMPANY

ARTICLE I - Name:
The name of the Limited Liability Comipany is:

Valeg Poond Shve L.¢(.Q

(Must contain the words “Limited Liability Company, "L .L.C.." or “LLC.™)

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

Mailing Address:

Principal Office Address:

(433 S Dune R
U_ 2203

ARTICLE Il - Registered Agent, Registered Office. & Repistered Agent’s Signature:
{The Limited Liability Company cannof serve as its own Registered Agent. Y ou 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:
Mk —Tillman

Name

Gl Slade Rogel 13 Syrle 3

Florida strect address (1.3, Box NOQT acceplable}

ST Johay 322_59

i
State

City

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

pluce designated in this certificate, [ hereby accept the appointment as registered ugeni and ugree 1o et in s capacity. |

Surther agree to complvith the pravisions of ull staies relasing 1o the proper and complete perfirmance of my duties. and 1
rent us provided for in Chapier 603, F.S..

am jumiliar with and accept the obligations of my position us registercd u
/ M”-—L"ﬂf

chi,stcrcd Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of cach person awthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MG mme.k Tdlman

énned. L
<‘T'A1rr\<\-h;\l., C A7a08 1~

Am e f[%%

w(_;:g_g Ld Ci_z.

(Use attachiment if necessary)

ARTICLE V: Effecuve date, it other than the date of filing: AOPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [ the date inseried in ihis block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Deparinent of State’s records.

ARTICLE VI: Other provisions, il any,

REOUIRED SIGNATURE:

/// ~—

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1} (b, Florida Statutes.
[ am aware that any false information submitted in 2 document to the Departmernt of State
constitwtes a third degree felony as prmlduj forin 5.817.155, F.8.

Maeke ~7; {lman/

Typed or printed name of signee

r Foes:

$125.00 Filing Fee for Articles of Oreanization and Desienation of Registered Avend



