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COVER LEFTER

T0: New Filing Section
NDivision of Corporations

SUBJECT: u (CTORA Q@;\/@CO C—(C

Naumne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Flease return all correspondence conceming this maiter to the followinyg;

CEE EFEapson

Name of Person

UicTeenSDonsco

FirndConrany

D05 ((M(Qm L Ace

Address

£t Meyere Cla 2390 |

Cuy/State und Zap Code ‘ ]
D, lecos ez gai L (on

E-mail address: (1o be used for future annual report notitication)

For furiher information concerning this matier. please call:

[EL ECENVsav, NoT7 | OG5 LUSS

Name of Person Arca Code Duvtime Telephone Number

Enciosed is a check for the i’nllu)\'ing amount;

U1S125.00 Filing Fee E&Sl).OO Filing Fee & {35155.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Staztus Centified Copy Certificate of Status &
(additional copy 15 enclosed) Cerutied Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Curporations The Centre of Tallahassee

P.O. Box 6127 2415 N Monroe Street, Suite 310

Tallahagsee, FL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

Victoein Sepoco [LO

(Must comain the words “Limited Liabitity Company, "L.L.C..” or "LLC.")
ARTICLE Il - Address:

The mailing address and strect address of the principat office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
™
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ARTICLE {1} - Registered Apent. Registered Office, & Registered Agent's Signature: O -
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ;“_ :._-'f, e
another business entity with an active Florida registration.) ~ - ‘_\; I
S = -
I'he pame and the Florida street address of the registered agent are: T - L he
— ) T S
Lt Lprepson S
N. . . ) —‘_ N
CE = T Ton L 25 5
5065 "L Amam (rad\~ 3
Florida # Keet address (P

0. Box NOT aveeplabled

DG A4S OTH F(c( YH23

City State Zip

Having beem named as regisiered agent and to aceept service of process for the abave stated fimited habilin: company at ihe

pluce designuted in this certificate, I heredv acceps the appoinmment as regivtered ageat and agree 1o act iy this capacie, |
Srther agree i comple with the provisions of wil statutes relating to thy

woper and complete perfurmance of v dutios. and (
.{prur"f{-'(' v in Chapter 603, F 5.

v
Registered »\gcmﬁ;f{ ¢ (REQUIRED)

{CONTINUED)



ARTICLE IV-
The neme and address of cach person authorized w manage and control the Limited Liability Company

H . ,: ame .]n“ ! ddr!.:-:-.
"A'VIBR" = Aulhori?cd Member

WEET RTAY e Ecrebson
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ANMBE %%

(Use attachment if necessary)

ARTICLE V: Erfective date, if other than the date of filing: 6&"0 (.25 ZK/Z((OP'I'IO-.\'AL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE V1: Other provisions, if any.
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REQUIRED SIGNATURE:
iy

[=
Signature of a member or an :luiﬁ/uc/rrpr‘éwnl.m\c of a member. 77 b .
This document is executed in accordapCe®i lion 603.0203 (1) ¢(b). Florida %nute:. . _'
fin a document to the Department ofStaIe
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I am aware that any false information Submi

Hd £2 473

constitetes a third dum.?um as provided lnr ins8I7. 155, F.8. ] »
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Typed or printed name o' sighee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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