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COVERLFETTER

TO: New Filing Scetion
Division of Corporations

Helgn  Vaca Hons LLC

MName of Limiled Liabiluy Company

SUBJECT:

The enclosed Articles of Organization and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Raadall  Retnn
Nanw of Person

Firm/Company

10163 Shallow  Werdkst 9

Address

£L 3787

\
Witte(  Cpigen
4 City/Stare und Zip Code -
>, .
I
E-mail address: (10 be used for future annual report notification) 2o
T
[EFREA

For further information concerning this matter, please cull:

?t\sr Qtilj A at { LPO—‘IL

Arca Code

_3)q-818 3 -

Daytime Telephone Number

SRS 6 1r

Name of Person

C35160.00 Filing Fee,

Fnclosed ixa cheek for the fidlowing amount:
SIST25.00 Filing Fee  G3130.00 Filmg Fee & TS155.00 Filing e &
Certificate of Stawas Certified Copy Certtficate of Status &
(additional copy is enclused) Certified Copy
fadditional copy is enclosed)

Sireet Address

Mailing Address

New Filing Sectian New Filing Seetion Division
Division of Corpurations The Centre of Tallahassce
PO, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee. FLL

32314 Tailahassee, F1. 32303
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ARTICLESOF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kela  VacaHons HC

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

ARTICLE I - Address:
The mailing address and street adedress of the principal office of the Limited Liability Company is:

Principal (Mfice Address: Mailing Address:

TLQJQZ, Shallou, Yatet  pp 0163 Shalous _Wateq
_Winkel Caiden i 34347 wWinte( Gwglon, =L 3¥1eF

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannet serve as its own Rugistersd Agent. You pust designate an individual or
another business entity with an active Florida registration.)

The nume and the Tlorida street address of the regisiered agent arc:

Randy) Reina.

Name

[0[63 Shallow  Wate( o

Florida street address (P.0). Box NOT aceceptable)

Winke( Gaglen T 34T

City State Zip

Having heen named us registered agent and to aceep service of process for the above seated limited fiahifin: compuny.t the

phece designated in this certificare, herehy accept the appointmens gy registered agent and agrec o act in this c'up(@’r:.':l >
Surither agree fo comply with the provisions of all stetutes refuting to the proper and complete perfiormance of my dufz‘a\'?;}m! L3
am fumiliar witl and accept the obligations of my position as regfhered agent us provided for in Chapter 603, £.8.70 % &

.
| ——
ANA i
Vo cg/'é f{gcm‘s Signature {REQUIREM) }!‘7«?
v i
o

(CONTINUED)




ARTICLE 1V.
The name and address of cach person authorized to manage and control the Limited Liability C ompany
Name and A ddress:

Titk:
"AMBR" = Authorized Member
"MOGR" = Manager
M Lapdal]  Peins
L. A2 Shallow Und=l P&
Wiatked Leglen T 3HTOF

AN Sanheso Reie
) ?’9 lalé? Shallks  Wedey PP,
Winkes m,{m wETE e

AOPTIONAL)

Use actachment if necessary)
date must be specific and cannot be more than five husiness davs prior to or Y0 days after

Effective date, i other than the date of filipg

ARTICLE v
(If an effective date is listed. the
Note: Ifthe date inserted in this block docs not meet the Llppludhk stalulory filing requirements, this dute will not be fisted o

the dute of filing.)
the document’s effective date on the Departinent of State’s records.

ARTICLE VI Other provisions, if any
Nlone
).i
g A
REOUIRED SIGNATURE: —Z 2R
I &
x. = ,-::
10y -
Signat z{mcmh nnzcd representative of a member, 1070
Thix documefit isLxecute it au.urdanu with section 605.0203 {1} (b, Florida thllu \.O
[ am aware that any false Mformation submitted in 2 document to the Deparnient 0! SState
constitutes a thir dq._ru. felony as provided for in . 817,155, F.5 R o
R
P I
~a

Pardat]  Rejic

ypued or printed nank: of signe

Filigg Fees:

S1X5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3000 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

b



