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Department of State
Division of Corporations

Date: 06/02/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: Velvas LLC
Requester: Achieve

Order: 13198788



COVER LETTER
TO: New Filing Section
Division of Corporations
VELVAS LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

PATRICIO FRIAS

Name of Person
CORP SV CSINTL

Firm/Company
7050 WEST PALMETO ROAD #15-300

Address
BOCA RATON, FLORIDA, 33344

City/Statc and Zip Code
OPERATIONS@ACHIEVEGEA.COM

E-mail address: (lo be used for future annuat report notification}

For lurther information concerning Lthis matier, please calk:
PATRICIO FRIAS 305 5035943

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

®¥$125.00 Filing Fee [15130.00 Filing Fee & (0315500 Filing Fee & 33160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certifted Copy
‘additional copy is enclosed)

aili ddress Street Address
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

TaHahassec, F1. 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2021

STEALTH COURIER

SUBJECT: VELVAS LLC
Ref. Number: W21000080165

We have received your document for VELVAS LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The zip code is not complete in Article IV.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist HI Letter Number: 121A00012031

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY TAl | A ’f:\l(? E';{—_S ]A] E
L/ N
ER RV t’ FL

ARTICLE I - Name:
The name ot the Lumited Liability Company is,

VEILNAS LILC
(Must contain the words “Lunited Liability Company, “L.L.C..7or*LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liakility Company s;

Mailing Addroess:

Principal Office Address:

O3 WEST PALMEFO ROAD #15-300
BOCA RATON, FLORIDA 3334

2907 TIHHRELE LAKES CIR
BOCA RATON, FLORDA 33428

ARTICLE 111 - Kegistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limmited 1iability Company cannot serve as its own Registered Agent. You musl designate an individual or

another business eolity with an active Florida registration. )
The name and the Florida sireet address of the registered agent are:

PATRICIO I'RIAS

Name

9907 THREL LAKES CIR
Florida strect address (P.O. Box NOT acceptable)

I-1. 33428

BOCA RATON
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabiline company at the
place designated in this certificnte, [ hereby accept the appointment os registered agent and ugree 1o act in this capacin. |
Jurther agree 1o comply with the provisions of all statutes relating to the praper and complete performance of my duties, and |
am familiarwitl and accept the obligations of my position as registered agengas provided for in Chapter 603, F.S..

Registered Agcm_/s Signature (REQUIRED?

(CONTINUED)



ARTICLE IV-
“The name and address of cach person authorized to manige and control the ©imited Liabilily Company:

&3 \ - »

"AMBR™ = Authoried Member
"MGR" = Manager

AIGR MARIA B CAMPAMA

19712 DINNER EEY DRIVE
BOCA KATON MAkia s 2274 4 € 07

huna Veles

AMBER _-:{
17712 DINNER KEY DRIVE f
—
o]

BOCARATON. FLORIDA - 1 2 ™ %2

M
8¢ € Hd "~ NOC 1202

{Use attichmeni if necessary)

ARTICLE V: Effective date, i other than the date of filing: (OPTIONAL)
{If an cffective date is listed, the dute must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing)
Note: [f the date inseried in this block doces not meet the applicable statutory filing requirements, this date will not be listed as

the document 's ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

BEQUIRED SIGNATURE:

R
A
Signature of-4'member or an atithorized representative of a member.
This document is execnied in accordance with section 603.0203 (1) (h), Florida Statutes.
| imm aware that any false information subimitied in a docuinent o the Departiment of Statc
constititles a third degree felony as provided for ins.817.133, F.8,

MARIA E CAMPANA

Typed or printed name of signee

Eil’mn Feges:

$£125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent
8 30, Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

dsid



