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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %lm ﬁéd(/‘/l Luﬁqu’ LOS§ LLC/

Nanme of Limited Lmblll(\.tomp'm}-

The enclosed Articles of Organization and fee(s) are subinitted for filing.

Please return all correspandence concerning this matter to the following:

/ )/Lu A ee f(iul =

1me of Persen }J-‘
o>
. oo
Firm/Company ' Jf-}‘
T I
1B 759 N SF sy
o
Addn.ss

et balr J%éad/\ Z340!

Cily/State. and Zip Cotle

M Cody neeleq(& damq;l (o

F-maii address: (10 be ¢ used fob fultire annual report notification)

For further information concerning this matter, please call:

Cedy Neeley w50, Z25 =233

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

&3125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &

5160.00 Filing Fec,
Certificate of Status Centified Copy

Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Secticn New Filing Section

Division of Corporalions Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Cumpany is:

Vil Peatdn eabt Logs LLC

Ltsi or “LLC.™)

(Mus! contain the words “|.imited Liability Company, “L.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:
Mailing Address:

Principal Office Addyess:

754 M

<k
hett elm [Beadls  Fe 3240

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Regislered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida sireet mldrc?jl'lhc registered agent are: e
. (-
yfwf nnﬁc)_num}.,//b

_ 4{%9 tl—cuf —
417 € Veaqwua SE - Dwike l

Florida street address (P.O. Hox NOT acceplable)
llabastee T BrEEH3Z30
Zip

City

State

ss for the above stated linited liability company at the

Having been nawmed as regisiered agent and 1o uccept service of proce.
place designated in this certificate, T hereby aceepl the appointment gy registered agent and agree to act in this capacity. 1
I statites refating 1o the proper and complete performance of nry duiies. and {

Surther agree to comply with the provisions of a
ubligations of my pasition o5 regisiered ugen as pravided for in Chapter 605, F.5..

Regiftered A?%iignzuurc (REQUIRED)

am fumifiar with and aceept the
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{(CONTENUED) )
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ARTICLE 1V.
The name and address of cach person authorized 1o manage and controf the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager {7.0 {'LLJ \6{ [ € L’}
—fetE 54

st

M Y- uest Palm Peacla to

> g T S AN
AR

Haley nleeley

/
Zé@ér//%jzlﬁe&dt =3

/)Q /;1
e

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of liling: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannat be more than fve business days prior to or 30 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dacument's effective date an the Departmient of State’s records.

ARTICLE VI: Cther provisions, if any.

o~y

/

REQUIRED SIGNATURE: )/ /{
Slgnmurc anbcr or an sut on?&l’r t sc t of @ mem
This document is executed in accordance with section 600203 (1) (b), 1 l'ld:l Statuies.
1 am aware that any false inl Fmiation submitted in a doglimenl to the Depgitment of State
constitutes # third dcgre? v as provided for 7 5. SIW

U AJeeled)

pcd or pr ted nanie of signee

i3

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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