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COVER LETTER
TO: New Filing Section
Division of Corporations

wuver VY OV LLC

Namw of Limited Liability Company

he enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Valefy/ N VRigas

Nénc of Person

Finn/Company '

252 Strelew faume RP

Address i

, _ S

WTNL 1N e [L 22399 N

Citv/State and Zip Code ‘:?Z—;‘;

VLA S pom s 2 B gmal]. Com 2=
E-mfil address: {to be used for futiire annual report notification)

For further information concerning this matter, please call

VRICNH B fagas o BEZ

Name of Pcrbon

§4/ - 252/

Daytime Telephone Number

Arca Code

Enclosed 15 a cheek for the following amouwnt
ﬂggl 25.00 Filing Fee £1S130.00 Filing Fee & (15155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Swuatus Certified Copy Centiticate of Strus &
Cerniified Copy

(additionat copy is enclosed)

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite S1¢
Tallabassee, FL 32314

Tallahassee, FL 32303

IRy 1€ RYE 220
a3

.
»

g



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vi BB LLC

{Must comtain the words “Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Muailing Address:
282 Sthole i Fas s R

Principal Office Address:

282 Strelows farms K2
WM (CHE L 323

Mortwece  FL 322394

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Ageni. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:

Vale pFi1 Varpes

F

Name
282 Stretzty farms AD
Florida street address (.0, Box XQT acceptable)

Maoniicend  fr 22344

City Sale Zip

Huving been named as registered ugent and 1o accept service of process for the above stated limited lability compuny at the

puce designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree (o comphy with the provisions of alf stanues relating o the proper und complete performance of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Regisiered Agent’s Signaiure (REQUIRED)

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

Name and Address:

"AMBR" = Authorized Member

"MGR"™ = Manager )
fer MOK VAL eNFIN  VRsH4S

2707 SPrei@us [OSIHE RIZ  MMERFCctd
fL  22245¢Y

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after

the date of filing.)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this dute will not be listed as

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

ARTICLE V1: Giher provisiens. i any.

REOUIRED SIGNATURE:
Signature of 2 member or an authorized representative of a member,

This document s executed in accordance with section 605.0203 (1} (b). Flerida Statuies.
[ am aware that any false infurmation submitted in a document w the Department of State
constittes a third degree felony as provided for in s.817.155, F.S.

YA NHIN PO &

Typed or printed name-dT signee ]
L

Filige Fees: 3

$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
g

E NYI 2202

a3

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional) o
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