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FLORIDA DEPARTMENT OF STATE e
Division of Corporations 4

February 24, 2022

UL

FLORIDA FILING

SUBJECT: EDMOND PROPERTIES LLC
Ref. Number: W22000023644

We have received your document for EDMOND PROPERTIES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “Limited Company," "L.C."
"LC.." "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist 111 Letter Number: 522A00004546
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Namte:
' - - . -
SE" : AT

The nanic of the Limited Liability Company is:
' - r
I5LUAHASSEE, FL

Vestmaond Ventures LLC
(Must contain the words “Limited Liability Company, “L.1.C.," or “LLC.

ARTICLE1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Officec Address:

578 Washington Bivd #1074
Marina del Rey CA 90292

578 Washington Bivd #1074
Maring del Rey CA 90292

ARTICLE III - 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 rame and the Florida street address of the registered agent are;

PARACORP INCORPORATED
Name

155 Office Plaza Drive, Ist Floor
Florida sireet address (P.O. Box NOQT acccptable)

FL 32301

Tallahassee .
Cuy State Zip

Having been named as registered agent and 10 accept service of process for the above stated linited liabiling company at ihe

place designared in this certificate, | hereby accept the appoimment as regisiered agent and agree to uct in this capacity. |
Surther agree to complyvith the provisions of all siatutes relating (o the proper and camplete perfarmance of my duties, and !

ant fumilior with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8..

see attached
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

"AMBR" = Authorized Member

The name and address of cach person autharized to manage and control the Limited Liab‘ilily Company:
Tl

"MGR" = Manager
MGR

Name gad Address;

Allen Edmond
578 Washinpgton Blvd #1074

Marina del Rey CA 90292

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

-{OPTIONAL)

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

ARTICLE VI: Other provisions, if any.

Nate: ifthe date inserted in this block does not mees the epplicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Department of State's records.
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REQUIRED SIGNATURE;

Skgnature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Sialuies
1 am aware that any [alse information submitled in a document to the Department of State
constilutes a third degree felony 2s provided for ins.817.153, F.S.

FRANCES SEVERE

Tvped or printed name of signec

Eiling Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: (2/23/2022
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ENTITY NAME: Vestmond Ventures LLC "{»:’n
([:'1"'!.:_
‘::'. o
- :;
REGISTERED AGENT NAME AND ADDRESS: =
Paracorp Incorporated

155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agenl, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/% //’P/Cw\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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