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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %MMM\S# /\LC/

Name of Limited Liability Company

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

Please retwrn all correspondence concerning this matter to the following:

Japdlal. WIIW 54/@(

Name of Person

e Sf-LkC

Firm/Company

166 10 Celallu. Corcls

Address
%’/ﬁ P ) lsﬁﬁ _ 3?‘({55
ity/state and Zip Code
]/\ mamm%/&ﬂam - Lavy)

E-maii afliress: (to be used fm’futurc annuai report notification)

For further information concerning vhis matter, please call:

Jami U WoaktBube, §62 , 45— 71041

Name of PL}S{)n Area Code Daytime Telephone Number

Enclosed is a check for the follow] g amount:

fJ€125.00 Filing Fee 1$730.00 Filing Fee & [J5155.00 Filing Fee & LIS160.00 Filing Fec,
ertificate of Status Certified Copy Certificate of Stats &
(wdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section WNew Filing Section Division
Division of Corperations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Sireet, Suite 810

Tallahassee, F1, 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vimansa SF LJC..

(Must Cunl;:iﬁ\_&\: words “Limited Liability Company, “[LL.C.7or "LLECT)

ARTICLE I1 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: .
1665 St Ceglu Cocle 1665 Sl Cobuly Circle
Pt St o Bt - Fr 10
L5513 24953

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as is own Registered Agent, You must designate an individual or
anather business entity with an octive Florida registrition.)

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

amillad Wr gk - Badew

Name L/

i S Celallu. Gnde

Purida street address (PO, Box NQT accepiabley

Ciy Stute

Having been numed as registered agent and to aceept service of process for the above stated fimited liahilin: company ai the
pluce designated in this certificate. | herely accept the appointment as regisiered agent and ugree to act in this capacine, |
Surther agree to comply with the provisions of ali stawtes relating o the proper and complete performance of my durties. and |
5 registoyed agent ax provided for in Chaprer 6013, .5,

i fumilicor with and aecepr the obligations of myv position

7
- e B} Saef 1‘:\' - ’j AL/A\._.-—-"t_‘-"_._'_H
W@n%&gnulurc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

4
h v 4 gy -

Litles
"AMBR" = Authorized Member

..r\-m% =G Mkl:_l{ugcr jm/ M A’gg,f ,{K,?L/ gfk l{ﬂ/’/
— R
AMBL_ Cedree Rafor .,

— bR S

{Use attachment if necessary)

ARTICLE ¥: Effective date. il other than the date of filing: \M é | ')‘OD)—{ AOPTIONAL)

(If an ¢ffective date is listed. the date must be specific and canrfot be wore than five business davs prior to or 90 days after

the date of filing.)
Note: Hthe date inserted in thix block does not meet the apphcable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REOUIRED SIGNATURE: Q%

Signature of ‘dhemibreror an authorized representative of 1 member.
This document is exteuted in accordance with section 603.0203 (D) (b). Florida Statules.
Fam aware shat any false information submitted in a document 1w the Departiment of State

constitutes a third degree felony us provided for in s 817} 55 F.5.
Tami(lah tdff‘q'/q#’ 2%

Typed or printd name of signee

t‘ilinu I:‘EES.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)



