—

- L23000 177088

- WAL

S— 900385796959

(City/State/Zip/Phone #)

[JPekue  [Jwar [] mar

U4/20/20-~01010--028  +#125.00
{Business Entity Name) (?ﬁ o =2
- -2
[ L]
T B 3
- w & ETE
{Document Number) = o r,___,
‘:" m
"y -] im
Cenified Copies Certificates of Status i - O
- . YL ™
-y -t
—, W
oo
Special Instructions to Filing Officer:
™ ~3
ST~
[y = X
=
i»z: al
vl O
™i- < il
.. —
L Ro<
ST SR
o

Oftice Use Only




-CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
{850) 224-8870 -« 1-800-342-8062 - Fax (850) 222-1222

P

Cowork VTX. LLC

Signature

Requested by: g1y

Name Date Time

Walk-1n Will Pick Up

175 Pordee s Peag o Thor i Ga ATC

Ari of Ine. File

LTD Purtnership File
Foreign Corp. File

L.C. Fie

Fictivious Name File
Trade/Service Mark
Meroer File

An.of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report f Relnstate ment
Cert. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record

UCC ¥or 3 Fike

UCC 11 Search

UCC 1! Retreval

Courier



DocuSign Envelope 1D:; C264A45A-D265-4EBF-B91F-6391FFDD1534

COVERLETTER

TO: New Filing Section
Division of Corporations

COWORK VTX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Anil Bhalla

Name of Person

Firm/Company

100 East Pine Street, Swite 110

Address

Orlando, Florida 32801

City/State and Zip Code
anilbhalla.home@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Anil Bhalla 416 886-9947
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee [1$130.00 ¥iling Fee & CIS155.00 Filing lFee & 0S5160.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32514 Tallahassee, FF1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY g‘ P E F
=i D
ARTICLE | - Name: -
The name of the Limited Liability Company is: 202
’ ‘ 2APR 28 PMI2: 36
COWORK VTX. LLC SR o
(Must contain the words “Limited Liability Company. "1..[..C.." or “LLC.™) imLLAUASEEE FL
¥
2N

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

100 1Zast Pine Street, Suite 110
Orlando. Florida 32801

Principal Oflice Address:

100 East Pine Street, Suite 110
Qrlando, Florida 32801

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 name and the Florida street address of the registered agent are:

Carman Law Firm, P A,
Name

5301 N, Federal Flwy, Suite 160
IFlorida strect address (P.O. Box NQT acceptable)

Florida 33487

Hoca Raton
Citv State Zip

Having been named as registered agent and 10 dceept service of process fur the ubove stated linmited lability company at the
place designated in this certificate, [ hereby ucoept the appointment as registered agent and agree to act in this eupacity. |
Surther agree o comply with the provisions of all statutes refating 1o the proper and complete performeance of my dutics, and 1
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

DocuSigned bry:

ﬁ)umu Larmaun

" Registered Agent’s Signature (REQUIRED)

(CONTINUELD)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

S N, L Address:
"AMBR" = Authorized Member
"MGR" = Manager

Manager Anil Bhalla

100 East Pine Street, Suite i 10
Orlando, Florida 32801
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(Usc attachment il necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(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
the date of filing.)

Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Statuies.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5. 817,155, F S,

Anil Bhalla !:E‘-—.;‘/

T Typed or printed name of signee

Filige Fees:
5125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



