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COVER LETTER

TO:  New Flling Section
"7 Division of Corporations

SUBJECT: Vf V&LDT« COU Ry frl v é?m&:d 5 Lie-

Name of Limited Liability Company

The enciosed Articles of Organization and fee{s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Mhee Conen

Name of Parson

A e \03\ Exclonie CQW—CHO’I

Firm/Company’
Qi Counrran Meny et 1 4e B|od
Coni i gw«\ues o .3»1‘1‘35
City/State and Zip Céde

Mace (2 \oB1Connection. Cor
E-mail address: (to be used for future annual report notifcation)

For further information concerning this matter, pleasa call:

Mre (e o233, 659 - 103/

Name of Person Area Code Daytime Telephone Number

Enclosed i3 a check for the following amount:

0%125.00 Filing Fee £1$130.00 Filing Fee & [1$155.00 Filing Fee & D$16000Flhng Pcc,m
Certificate of Status Certifiad Copy Certificate of: Stntus &P

_(additional copy is enclased) Certified Copy - (‘5.:;

(additional oopy :a mclosod}

=N ‘_‘-J -
Mailipo Address Street Address e =
New Filing Section WNew Filing Section Division L -
Division of Corporations The Centre of Tallahassee ooonne
P.0. Box 6327 2415 N. Monroe Stroet, Suite 810 T 89‘

Tallahassee, FL:32314 Tallahassze, FL 32303 R
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

vaaLDI.Couﬂﬁ’ iﬁNdeaﬂwewfﬁ PLC

" (Must contain the wurds *Limited Liability Company, *L.L.C.,"” ar *

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

Erincipal Office Address: _— §N’\é<--"mumg Address:

Qe Qfl’ Suite 3-100

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve a3 its own Registered Agent You must designate an individueal or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ars:

’l'we 103\ &c&&ﬂq?« (',onr\ec.{'\on e,

Name

Qyoo ?@;dam Mesticel C+ ke B-loo

Florida strest address (P.O. Box NOT acceptable)

Do Yo Sprinas YL 39!5 5
City ' s’ / Zip

Having been named as registered agent and to accept service of process for tha above stated limited liabillty company at the
place designated in this certificate, ] hersby accept tha appointment as registered agent and agree io act in this capacity. 1

. further agree to comply with the provisions of all seatutes relating to the proper and compiete performance of my dutles, and 1
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 805, F.5..

" Registered Agent's Signature (RE€JUIRED)

(CONTINUED) ' n
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Y -
ARTICLELY-
The pame and address of each person autbunzed to manage and control the Limited Lm!nhty Company:
H Name and Sddress:
"AMBR" =~ Authorized Member \
' "MGR" = Manager e, 1031.Exchange Cornection, Ing,
M & Y _ Nacs | Cohen;; PF&S!{:’Q{\‘!’
GO0 FOUMTEIT MeCical G #E- 100
: . Bonita 5prings, FL 34135
o Tel (239) 659-1031
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: : . . (QPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five bnsiness days prior to or 90 days aﬂer
the dxte of filing.)

Note: If the dats inserted in this block does not rmeet the epplicable ntatutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State's records,

ARTICLE V1: Other provisious, if any. R}P{)J‘ é‘j'{'@d"& WV&S‘["M&A_I-‘-

. REQUIRED SIGNATURE: :! Z é

Signature of 5 member or an authortzed representative of a member. J77. -
This document it executed in accordance with section 605.0203 (1) (b), Florida'Statutes. N
I am aware that any false information submitted in 8 document to the Depnmneut Qf State

constitutes a third degree felony as provided for in 3,817,155, F.8. 9

Mg Lot SO

Typed or printed name of signes

it o

Elling Fees; 3 =3
$125.00 Filicg Fee for Articles of Organization and Designation of chistcred Agent ...
$ 30.00 Certified Copy (Optionsl) TR
$  5.00.Certificate of Status (Optional) -



