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COVER LETTER

TO: Registration Section
Division of Corporations

VICTOR M COLON ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sh are submiued for filing.
Pleuse retum all correspondence concerning this matter to the following:

VICTOR COLON

MName of Person

VICTOR M COLON ASSOCIATES. LLC

Firm/Company

WI08SW 17 TH CIRCLE

Address

OCALA . FL 34474

Citv/State and Zip Code
VICTOR.COLONT3327@GMAIL.COM

E-tnail address: (o be used for futare annual report notification)

For further information concerning this maiter. please call:

VICTOR COLON 352 R804-1431
Al )

Name of Person Area Code Daviime Telephane Numbe;

Enclosed is a check for the following amount:

DSLES.()O Filing Fee SIB().H(J Filing Fee & S135.00 Filing Fee & D S1e6.00 Filing Fee,
Certificate of Staius Cerufied Copy Certificate of Staus &
(additional copy is enclosed) Certttied Copy

(addizional copy i enclosed)

Mailing Address Street Address
New Filing Section New Filing Scetion
Division of Corporations Division of Corpoations
. oy o~
PO Baox 6327 Clifion Building i i
Talinhassee, FE. 32314 2601 Exccutive Center Circle L
Taltahassee. F1. 32301 .- b
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ANTZNTION ORI S PR LN D VAT Y COMPANY

ARTCLESOFORG

ARTICLE T - Nanne:

The pare of the Diged pabsiliny o s

VTCTOR MUY ANROC L T

Toanned Tadvby Company, -i AT

I\lll\l cud vl the worlds

ARTICLE - Addieas:

The mdhing mddiess amd strect acddress o e principad office of the Limaed Lisbalivy Comnpany i,

PPeincipad Office Address: Mailine Address:
PERTUN THCIRCLE RTODSW T TH CHRCT
CALA L L 3274 OCALA VL 34a74

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

CThe miied rabihn Company cannot serve as is own Re,usuu.d Agent You must desivnate an individual or , -

entity with an active B Torida registrasion. )

USiness

The name snd ihe Florida strect address of the regisiered agent arc:

VICTOR M COLON -
Name R

2810 SW 17 TH CIRCLE
Florida street address (P.O. Box NOT accépmblc)' .o

OCALA FL L3447
City State . Zip -
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visions of all statnies wlamrq to the proper and complete. perfonncmc
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U gt lhment i necessary)
ARTICLEV: Efteciive daie. 1Fother than the date of filing: N (OPTIONAL) . N
90 'days after -

(f an offeetive dute 15 listed. the date must be specific and connot be more than five business days prior to or
the date of f2ling. -
1o jnserted in this block does nat meet the applicabl

date on the Department of State’s records. . - P

. . vl A..'_“._:u.
e statutory filing requirements. this date will not he listed us.

Noie ifthe

she dorument’s effective

ARTICLE Vi (thr provisiens, 1l any.

/
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REOQUIRED SIGNATURE: /, i ;'///f
/ [ A

[ St Jl [y (i

Signature of a member or an authorized representative ot a member.
This document is executed in accordance with cection 603.0203 (1) (b)), Florida Statutes.
benitted in a document o the Department of Staie

fam aware that any Talse information su
constitutes a third degree felony as provided for i s 81755 FS.

VICTOR M COLON ~a
Typed o printed name of signee 40

Filing Feess « '
.'"f:l... A l‘llmg Fee fur Articles of Organization and Designation of Registered Agent:
:‘s .00 Certified Copy (Optional) g
3 500 Certificate of Status (Optional)
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