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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: pﬁ’D h rO_d_S_&C LL(/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspendence concerning this matter 1o the tollowing:

Jaosa Bogle

Name of l’c rson

Firm/Company

Vey2F Vanderord Dy,

Address

Odessa . FL 233550

City/State and Zip Code

GVPWOO{IWC,SD@UG\\’(]C&@) amatl . )

F-mail address: (to be used for fisture amual rtpb_g)nﬂutl(.ation)

For further information concerning this matter. please call:

Docosa Boyle o 520, 33 H5

Name ofPLrson Area Code

Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

Os125.00 Filing Fee [3$130.00 Filing Fee & CIS155.00 Filing Fee & NQGO.(}O Filing Fee.
Certiticate of Status Cerafied Copy Certiticate of Stutus &

(additional copy is enclosed) Cerutied Copy
tadditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tatlahassee

P.O. Box 6327

24135 N, Mounroe Street. Suite 810
Tallahassee, F1, 32314

Tallahassee, FIL 32303



ARNCLESOFORCANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

h«)nrbd.\&&(‘, LL.C.

{Must contain the words “Limited Liability Company, “1L.L.C.7or "LLCT)
ARTICLE IT - Address:

The mailing address and steeet address ot the principal office of the Limited Liability Company is:
Principal Office Address:

el 23 Varda bl Dr. VW2 F Vader bty Dr.
Qdesta Fi 33554

Mailing Address:

Qdessa _Fi._ 33550

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

(The Limited Liability Company eannot 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;

UE\COSCL ?)o\!\c/

Name

W\ 2F Vandero | ¥ Dy

Florida street address (P.O. Box NQT acceptable)

Dadessa =B 3355 L

City Stute

Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited labilin: compam: at the
pace designated in this certificate, Therehy aceepr the appainiment as regisicred agent and agree 1o aet in this capaciy, |
Surther agree (o comply with the provisions of ofl statites relating 1o the proper and complete performance of my dutivs. and |
am familiar with and accept the obligations of iy position as registered agent as provided for in Chapeer 603, F8

Ugislcrﬁcnt's Signature (REQUI R\lﬂg)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liahility Company:

"AMBR" = Authorized Member
"MOR” = Manager

PMBE

Jacosa Bogle

VWWiZF Vuada bl Dy
DACSA_PL A5

{Use attachment if neeessary)

ARTICLE V: Effective date. it other than the date of filing: &@"' \ 7—022.

AOPTIONAL)
(If an effective date is listed. the date must be specific and canndh 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 tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATUHRE:

Signature of a nﬁ::}wmn—anﬂ\n/rizcd representative o¥ a2 member.
This document is execeMaed in accordance with section 603.0203 (1) (h). Flonda Stawnes.

I am wware that any talse information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for ins.817.155 F .S,

 acose Dogle.

Tyvped or printed nhme of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.4M) Certificate of Status (Optional)
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