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"COVER LETTER : -

TO: New Filing Scction
Division of Corporations

SUBJECT: \! A\.—-E 6-*_0 re

Name of Eimited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Madilging N &Garaa

Name of Person

Firm/Company

4213 \—\r\adf\ Pount Ar. D

Address

Vowenporl . Plorda 37T

City/State and Zip Code

Moadillint aar 111 © Gman . oM

-mail address: (o be-dsed for future annual rcpnn notification)

For further information concerning this matter., please call:

Moaddtans 2> (5105719

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing FFee j{&;BO.()U Filing l'ee & (JS155.00 Filing IF'ee & D$160.00 Filing Fee.
Cenificale of Starus Centified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy

(additionat copy is enclosed)

Mailing Address Street Address

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

P.0O. Box 6327 2415 N. Monrue Street. Suite 810

Tallahassce. FI. 32314 Tallahassee, 1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE 1 - Name:
The tame of !Iu Limtited Eiability Company is:

Vale Ghrore LLC.

(Must contain the words “Limied Liability Company, “1L.1L.C.7or 7LELCT

ARTICLE I - Addruess:
The mailing address and street address ol the principal otfice of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
421 than Paint dr Liz1_Wian Yol dr
Dawenpirt £\ Oovnpaft T
56y 54| B2 E3

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate wn individual or

another business entity with an active Florida regisiration.)

The pame and the Florida street address of the registered agent are:

MM!LQFU\L (J\Mcw.»

dl]ll

473 Hhgh ?omt dr

Florida street dddru\ (P.0O). Box NOT acceptable) ::*, i

Davsnpert ~ Fonda ’5’5?7;‘-1» s e
s

City Suate Zip B
Having been named as registered agent and Lo aceepl service of process Jor the above siated linied liabiline mmp(mb-al th(

place desivnaied in this certificate, | hereby accepd the appoiniment as regisie red agent aind agree (o act in this capacie, l
further agree 1o comply wiil the provisions of ell statutes relaring to the proper and complete perjormance of my dulies, -cmdl

prn
e -

ani familiar with and accept the obfigations of my position as ressistered agent as provided for in huprer 603, [N =
gt

I.iugimcrcd Agent's Sigfm:u?c (REQUIRELY

(CONTINUED)

pre

C,Q '.\\\V*‘i



ARTICLT 1V

Title:

Autharized Momber
"MGR" =

I'he mame and address of each persan autharized 10 nunage and contral (he Limited Liability Company
"AMBR"

= Munager .
AMBR ’ (-T]CM" AR
Gz o Pount  df
DavAng L WG %) o
AMIBR { :Am-‘-‘m’:\"\ C'ﬂarc 1a
%’Lﬂ_ [at dr‘
gfahr‘t =l 23857}
MR Joswia  Grarua
G471 thaohn vnkt  AAr
DAL i TS 8]
(Use attuchoment if necessany)
ARTICLE V:

NEE

Eftective date. if other than the date of filing;
the date of filing.}

ppa—
(()}’l]()\‘f\[;D-.. y
Note: 1T the date inserted in this biock does not meet the applicable staanory filing requirements. this date will notbe listed s
the document’s effective date on (e Department ol State’s records
ARTICLFE VI: Otlier provisions, it ans

REQUIRED SIGNATURE:

-
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~
fe)
—
P
P
~
—
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Il

2t

-
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-

—
.

%"/] &Mﬁ% & Mcw

Signaturefof s member or an suihorized representative of a member.
Ihis document is executed in accerdance wilh section 6035.0203 (1) (h). Florida Statutes
[ aware that any false intornation submited ina docurment io the Departmer of State
vonstitutes a third degree ielony as provided for in s 817135 1.5
Typed or printed nume ol signe

o Fees:
125,00 Filine Fee for Artickes of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optionai)
LNy o I € Teer il aitekdae o SEatnie (il

(If an effective date is listed. the date must be specific and cannot be more than five business duys prior m;mri)l) d@‘nmr



