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COVER LETTER

TO:  New Filing Section
Division of Corporations

e Vel Don Ohicho LLC

"Name of Limited Liability Company

The enclosed Articles of Organization and fes(s) are submitted for Gling.

Please retum all correspondence concerning this matter to the following:

Lucia E=trello

Name of Person

Lioences ¢ Pepm< L4

Firm/Company

B30 WS+ Flagler Syeet <ok 114

Midmi, Blorida 33144

City/Statc and Zip Code

ACrv2-aceuvade @ gmai | .Co 7

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

Por further information concerning this matter, pleasa call:

Lotia_Eshela . 3o ,_ 22 6%

Name of Person Area Code Daytime Telephona Nurber
IZ::IZ:A is a check for the following amount:
125.00 Filing Fee  DI$130.00 Filing Fee &  (15155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Statys Centified Copy Certificate of Status &

(additianal copy is enclosed) Certified Copy
{edditional copy it enclosed)

Mailiog Addresy Street Addresy

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

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

Tallahssses, F1. 32314 Tallahasses, FL 32303

THEDS WAN R
RN

P.002iG04
[ -]
[~
~
T
-
(o]
r .
e .
= I
s O
Ca
(]



. .08i29i2022 0458 — (FAX)

DocuSign Envelope I 14372908-9A844C31-ABA7-B1768C306001

ARTICLES OF ORGANIZATION FOR FLORIDA LRVIITED L JABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

vedytrot Don Chicho LLC

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

ARTICLE I - Address:
The mailing addrcss and street address of the principal offica of the Limited Lisbility Company is:

Principal Office Address: Mailing Addresy:
900 west <4 + 1905 wiest <Y sireet
Widl=s %5‘ nira 205
Hhalédpy cEPY~ N mgiealh, 4. 33077

ARTICLE [l - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Lbmited Linhility Compamy cannot serve ps iit own Registered Ageat. You must designate an individual or
another boness entity with an active Florida registration.) )

The name and the Florida street sddress of the registrrod agent arc: '

PRBLO MAZLAN
100 WeST Sd Shuet # 05

Florida street address (P.0. Box NOT accepiabic)

HiglaH & 32012
City State Zip

Having been namedasrrguumdagauandtaaacepr:mofprocmjbrréeabonmxdlimwﬂabwymwmm

place designated in this certificate, I hereby accept the appoinonent a3 registered agens and agree o act b1 this capactty, [ - .°
Jfurther agree to comply with the provisions of all datutes relating to the proper and complete performance of my dutles, and I
am familiar with and accept the obligations of my positien as registered agent as provided for in Chapier 605, F.5. T

Registared Agenl QUIRED) 1
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DocuStgn Fnvelape 1D: 14372908-8A84-4C31-AB87-01 7580806001

ARTICLE IV-
The name 2nd eddress of each persan authorized to manage and control the Limited Liability Company:
Title: Name and Addrees;
"AMBR" = Authorized Member
"MGR" = Manager
A AT, Pavlo wmarcanp

F?ﬁ :Eﬁ% Y Siwér F Yol w
' B 330

v

AMBRE | Vo

(=)
£eth, o)
(Use attechment if nacesgary)
ARTICLEV: Effective date, if other than the date of filing: - {OPTIONAL}
(If an effective date i ilyted, the date mast be specific and cannot ba more than five business days prior to or 90 days after
the date of Mlng.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listeEis

the document's effective date on the Departmant of Stata’s records. — 3
=
ARTICLE ¥1: Other provisions, if any. = %
(%] -
. - D {
" o= |7
REQUIRED SIGNATURE: oesbir by g o
alds Mureans \Maspun S ®
Pmm o= ‘-c_g

Signature of s member or an authorized representative of a member,
This document is executed in accordanee with gection 60,0203 (1) (b), Florida Statutes.
1 am sware that any fales information submitted In a docurcent to the Department of State
constitutes a third degree felony 28 provided for in 0.817.155, R.S.

Rablo  Marcand

Typed or printed name of signee

Hline Feey:
$125.00 Filing Fea for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certifleate of Status (Optional)



