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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ( D\} _'\_/O -~ \SO\\)";\U(\-Y LLC

Nume of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for titing,
Please return all correspondence concerning this matter 10 the tollowing:

Benacd  Gior

Name of Persan

Firmv/Company

VST Dspcty v\m

f\(ld’!’tss

Provoka. 1 d%l?‘ 2
QoY %i@qmm LonN

J L-mail address: (1o be used tm future annual report nolification)

For turther information concerning this matter, please call:

Somrwd Gilor « A0 55%- 0330

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

iZ15133.00 Fiting Fee 01$130.00 Filing Fee & OS155.00 Filing Fee & 160.00 Filing Fec,

Certiticate o Status Centified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy
(additional copy is enclased)
Muailing Address Street Address
New Filing Section New Filing Seetion Division
Division of Corporations The Centire of Tallahasser

P.O. Box 6327 2415 N, Monroe Street, Suie $1¢
Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

(NI O-19 Soiunony LLl

{Must contain the words ~Limited Liabitity Company, "L.L.C.." o1 "LLC.T)
ARTICLE 1] - Address:

The maihing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

12772 vipred Way
Freopts A STl

Mliling Addriess:

1 O
_pPcd, el

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the

[ r-éﬂ

A~

registered agent are: @-{( mafa C).\ [ UC ?—% L:;

AT T o =

Name / / :TE;T @

) oo -0

137772 OspPrty Wy o R

Florida street address {I‘.d. Box _"iu_ acccplablc‘) E:;’?,‘ ™

‘ HE T

Aporch A 29710 LB
City State Zip

Husing been named os registered agent and 1o accept service of prucess jor the above siated limited liabili: companvat the
place designated in this certificate, [ hereby accept the appoiniment as regisiered ageni and agree 1o act in thiy capacitye. |
=2,

Juriher agree to comply with the provisions of alf stantes relating fo the proper and complete performance of my duties, and !
um fumilivr with and accept the obligations ofyny posiipryus registered ugent as provided for in Chaprer 605, F.S..

I

chis{cred Agent’s Signature (REQUIRED)

(CONTINUED)

aaid



ARTICLE IV-

The name and address o each person authorized e manage and control the Limited Liabitity Company:

Title: Name and Address:

“ANMBRY \ulhun.ﬁui!\?{L& % €( M d\ G "\or

UNIGR™ = Manager
Sﬁ@@b‘” %%%%ﬁﬂ%ﬁm———
NLGK .
\J_\m;m-’f g%\ Nt NP“?& -
) \9\00 -
| \’\{\ba . __ﬁ@_\(_(}g . 317\).)
W e re v ciscn Jsnun TOrYeE- sgnvr’w

5
' - AN JUCANG
MAAYIALE I 273214

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{(If an Lﬂ'utne date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I1the dute inserted in this block does not meet t
the document’s effective daie on the Deparument of State’s recerds.

he applicable statutory filing requirements, this date will not be listed as

ARTICLE Y1 Other provisions, ifuny.

REOQUIRED SIGNATURE:

Kilupr N\ 02 d)

\lgn.utd}:e of 2 member or an authorized I'Eplebt‘ll{.lll\t of a member.

This documerh is exceuted in accordance with section 603. 0203 (1) (b). Florida Statutes.
I am aware ihat any false information submitied in a ducument to the Department of State
constitutes a third dcs.re::. feleny as provided for ins.817.155. F.5.

Typed or printed name of signee

ST Feess
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent
$ 30400 Certified Copy (Optional)

§ 200 Certificate of Status (Optional)



