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#
COVER LETTER

TO: New Filing Sectivn
Livisinn of Corporations

sussECcT: N LAS ManEFol D OES GN . LLE

Nume of Limited Liabiliy Company

The enclosed Articles of Oraanization and fee(s) are submitied for tiling.

Please return all correspondence cancerning this matier 10 the following:

Guerlande,  C line.

Nuame ot Person

_wiBS MAn Fold e SGwn

Firm/Company

Z23Yo M.‘sJ-,V oqks tir

Address

ﬂ:oya/_&[m_m_é(.__m 7,
Citvistate and Zip Cade

ail.com

£ -mail address: (1o be used for futdfe annual report nutification)

For further information concerning this matter, please call:

Cotearlomol_Codint_ 2 561 _6%5- 0569

Namwe of Person Arva Code Daviume Telephone Number
Enclosed 15 a cheek for the toilowing amount: /
CIS123.00 Filing Fee C1S130.00 Fiting Fee & O$135.00 Filing Fee & F5160.00 Filing Fee.
Crertificate ot Status Certfied Copy Certificate of Status &
(udditional copy iy enclosed) Certified Cupy

additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

PO, Box 6327 2415 N, Monroe Street. Swie 510
Tullahassee, FL 32314 Tullabassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VGRS MARLEOL. Dedibn. LLC

{Must contain the words “Limited Liability Company, "L.1L.C.7or “LLCT)

ARTICLE 1] - Address:
The niailing address and streel address ol the prineipal oftice ot the Limited Liabihity Company is:

Principal Office Address: Muailing Address:
2240 Misty aaKs Gic Myo psly ocals (ic
R,ayaj_ﬁamr_bf.gm_&('_uuu_ Koyay fa/ml_etach /2L 33410
ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Lemited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or
anotiter business eniity with an active Florida registration.)

The name and the Florida sireet address of the registered agentare:

Guerlanets. Celina

Name

‘! JAKs (i
Florida street address (O, Bax NOT aceoptable)

Koyo/ Volm beach FL 3341

Cuy Stale Zip

Flaving been named as registiered ugens and to aceept service of process for the above stated limited liability compuny at the
place designated in this certificete, [ herehy accept the appointment as regisiered ageni and agree to act in this capacity. !
Jurther agree to comply with the provisions of wil sietutes relating to the proper and complete performance of my duties, and !
am familior with and accept the obligations of my position as registered ugeni as provided for in Chupier 603, F.5..

el ¢

Registered Agent's Signature (REQUIRED)

ETrY: ®5- 1352494 (CONTINUED)



ARTICLE IV~
The name and address ot cach person atthorized to muanage and controd the Limiwed Liabihiy Company:

Tiglg: Name and Address;
"AMBRY = Authorized Member

"NMGR” = Manager

MGE Guodlon@a. 2 \Ink
LIYa Misly ©aks c,:f\
Aoyl falm_heacn [ZL 334411

(Use attachmient it necessary}

ARTICLEV: Etfective date. wwother than the date ot iding: SOPTIONALY
(Tf un effective date is listed, the date must be specilfic and cannot be more than five busioess davs prior o or 90 duys after

the date of filing.)
Note: £ the date mserted in this block does nut meet the applicable statutory filing reguiretients. this date will not be listed as

the decument’s etfective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 1 member or an authoerized representative of o member.

This document is executed inaccordance with section 6035.0203 (1) (b). Florida Statutes.
] wm aware that any talse information submitted in a document w the Department of State
constitutes a third degree felony as provided for ins.317.155, F.5.

Coverlonda. R \ine

Typed or printed name of signee

I."”'"!" I.'!.!-..-
$123.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
3 30,04 Certified Copy (Optional)
§ 500 Certificate of Status (Optionzsl)



