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COVER LETTER

TO: New Filing Section
Division of Corporations

SuBIECT: ) . . Bia Hou<e OF VAPOFLS(’LLé

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please return alt correspondence cancerning this matter to the following:

M har) diep [ fes o))
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. LAl
Name of Person

The %1‘% House Q€ \Rpong i L.C

Firmy/Company

5013 Attfickona St

Address

JAX FL oS

/ Citw/State and Zip Code

'_W\Q Y. SPoken ) 2 ma, | - Lom

t-mail address: (1o be used for future annual rcp}m/notirf!lculion)

Fur turther information concerning this matter, please call:

Mithe) Pre¢(pnd ar ( %5}7 ) g[‘)l - Lj/n‘z/

Namw of Person Area Code Daytimie Telephone Nuimber

Enclosed is a check for the following amount:

|35125.UO Filing Fee {335130.00 Filing Fee & C5135.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

{additional copyv is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Cenire of Tallahassee

P.Q. Box 6527 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32314 Taliahassce, FL 32303



ARTICEES OF ORGANIZA TTON FOR FLORIDA LIMITED IABILITY CONMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
b House OF VAP st L

(Must contasin the words “Limited Liability Company, "L.L.C.. or "Lf.C.“}

The maiiing address and steet address of the prinvipal office of the Limited Liabiliy Company is:
Mailing Address:

ARTICLE L - Address:
Principal Office Address:
{/\1 77
—

AftLo bote ¢

4119
AL L 3712098

ARTICLE Ul - 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

anuther business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are: N D
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AL FL A

State
he

Cily

Huving beett named as registered agent end (o accepl service of process for the abave stated limited liability company at t
place designated in this centificate. | hereby accept the appoininent as registered agent and ugree to actin this cupacity.
Jierther agree to comply with the provisions of all starutes relating 1o the proper and complete perforntance of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Rugistﬂd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

"ANMBR" = Aathorized Member
"MOR" = Manager g
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{Use attachment if necessary)
é/ {/ /Z. 7 (OPTIONAL)

ARTICLE V: Effective dute, if other than the date of filing:
(If an effective date is listed, the date must be specific and canfot be rore than five business days prior to or 90 days after

the date of filing.)
I the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Nute:
the document’s effective date on the Depanment of State’s records

ARTICLE VI Other provisions. it any.

REQUIRED SIGNATURE:

X
Signature of : fiber or an authorized representative of a member.
This document is Xecuted in accordance with section 6035.0203 (1) (b). Florida Siatutes
| am aware that anv false information submitted in @ document 10 the Departiment of State

constitutes a thire! degree felony as provided for in s.817.155, F.S

M Cpael _ PRCSLD

T prd or prmu_[ﬂ name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.0¢ Certified Copy (Optienal)

5 500 Certificate of Stutus (Optional)




