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COVER LETTER
TO: New Filing Section
Division of Corporations
VEATCH ENTERPRISE, T.1..C
SUBJECT:

Name of Limited Liability Company

The crclosed Arnicles of Organization and feels) arc submitied for filing.

Picase return all correspondence concerting this ntler to the following:

TANMARA VEXTCI

Nanx of Person

Firm/Company

SO08A Farp Road

Address
Linden, M1 484351

Citv/State and Zip Code
fijimark@aol.com

E-mail address: (1o be used for future anmial report potilication}
For funther information conceming this matter, please call:
Ciern Rish, lisq. T34 G49-1317

at { )
MName of Person Arci Code

Davtime Telephone Nunber

Encloscd is a check lor the foliowing mmount:

m$ 12500 Filing Fee [3$130.00 Filing Fee & O$ 133.00 Filing Fee & (1% 160.00 Filing Fee,
Centificate of Status Centificd Copy Centilicate of Status &
(additional copy is enclosed)} Centified Copy
(additional copy is enclosed)

Mailine Address
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/]

Street Address _.
New Filing Section New Filing Section Division pi
Division of Corporations The Centre of Tallatissee P

P.O. Box 6327 2415 N. Monroe Strect. Suite 810
Tallahassce, FL 32314 Tallahassee. FL. 32303
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ARTICLES OF ORGANIZATION FOR FL ORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name:
The name of the Limited Liability Company is:

VEANTCH ENTERPRISE, TLL.C.

{(Must contain the words “Limited Liability Company. “"L.L.C.." or "LLC.7)

ARTICLE 1§ - Address:

The nwiling address and strect address of the principal ofTice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

SRS T p Road
Linden, MIE 48451

SN

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The name and the Florida strect address of the regisicred agent are:

L1sA  FPetersci, - GULF HAVEN OWAERS Assoc. TNC

Namc

5360 Midnight Pass road
Florida street address (P.O. Box NQT acceptabie)

Samsota 171, 344282

City Stale

Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacit:. [
further agree to comphy with the provisions of all statutes refating to the proper and complete performance of my duties. and |
am famifiar with and accepi the obligations of myv position ax registered agent ay provided for in Chapter 603, 1705,

Fe v O s

Regisiered Agem's Sigmature {(REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person autlonized 1o nanage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authonized Meaber
"MGR" = Manager

AMHER

“Tamara Veatch
SO flarp Howd
Linden, ML-3¥351

(Usc attachment if nceessary)

ARTICLE V: Effcctive date. if other than the daic of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five bisiness days prior to or 90 days after

the date of filing.)
Note: [fthe date inscried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI1: Other provisions, if any.

Purpenie: short-lenn vacation rentals

Signature of a member or an authorized representative of a member.
his document is cxecuted in accordance with section 603 01203 (1) (b). Florda Statuics.
I amy aware that any false informztion submitied in a document 1o the Depanmeni of State

conslilulcs a third degree lelony as provided for ins 817155, F.5,

Farmiara Vealch -T-Q marao V eaxe. \\

Typed or printed name of signee
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- |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T =
§ 36.00 Certified Capy (Optional) T =
$  5.00 Cenificate of Status (Optional) - ';‘\\3
I :_53: ‘

5
'

{
£e 0l



