12/18-2022 0431 FAX 156162684742 Comiter Singer ool

12/19/22 9:27 AM Crasion of Corporations

30039

8207~y

SN ng
S

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000425201 3)))

O A

H2200042520134BC5

Note; DU NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatiors
Fax Number ¢ (858)617-6381
From:
Account Name @ COMITER & SINGER, LLF
Account Number : 120888080885
Phane 1 {561)626-4742
Fax Numbepr ; (561)626-4742

#2gnter the email address for this business entity to be used for future
annual report mailings. Enter only one emaill address please,**

Email Address: Omrpcra-ke@(“,ow-a:-ke,r Braer. o)

FLORIDA LIMITED LIABILITY CO. : &

VZ Angel, LLC ~
[Certificate of Status ] 0 |
Certified Copy ! 1 _‘__ﬂ:
Page Count 03 |
Estimated Charge | 5155.00 |
Flectronic Filing Menu Corporate Filing Menu Help

kips:rofile sunbiz.org/scriotsiafilcovr.axe

m



Comiter Singer idoos

N aaooo ua s 01 3

. + '
N .

. . L ."
F_— COVER LETTER
TO: New Flling Section
Division of Corporatlons

VZ Angel, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Urganization und fee(s) are submitted for flling.
Pleasc retum all correspondence concerning this matter to the icllowing:

Andrew R. Comiter, Esq.

Name of Person

Comiter. Singer, Baseman & Braun, LLP

Firm/Compuny

3525 PCA Blvd, Suite 7

Address

Palm Beach Gardens. FL 33410

Cits/State and Zip Code :
corporale(@comitersinger.com -

fnd
E-mail address: (10 be used tor fuiure annue! report notification) .
For [urther information cangerning this malter. please cail: o
e
Andrew Comuter 561 626-2101 s
H }

~Name of Person Arca Code Daytimc Tclephone Nuinber

Enclosed is a check for the folivwing amount;

J$125.00 Filing Fee i 18130.00 Filing Fee & WS5155.00 Filing Fee & (J$160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy
(zdditional copy is enclosed)

Maillng Address Street Address

“ew Filing Section New Filing Sectior. Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2418 N. Monroe Street, Suite 810

Tallahassee. FL 32314 ‘failahassee, FI, 22303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY CONMPANY

ARTICLET - Name:
The neme of the Lirmited Liability Compary is'

VZ Angei, LLC
{Must conzain the words “Limited Liability Company, “[..1.C.." or "LLC.™

ARTICLE 11 - Addreas:
The mailing address and strect address ol the principal office of the Limited i iability Company is:

Principal Office Address: Malling Address:
1172 S Dixie Hwy, Suite 244 1172 § Dixie Hwv, Suite 244
Coral Gables, FL 33146 Coral Gables FL 33146

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limized Liabilitv Company cannnt scrve us its own Registered Agent. You must desigrate an individual or
anosher business entity with an active Florida regisiration.)

The name sad the Florida street address of the registered agent are:

Comiter. Singer, Bascman & Braun, LLP
Name

3825 PGA Blvd,, Suie 70i
Florida street uddress (P.0O. Box NOT acceptable)

Palm Beach Gardens FL 1410
City state Zip

Having been named as vegistered ugent and to accept service of process for the above staied limited tiabilliy company at the ™~
place designated in this certlficaie, { hereby accept the appoiniment as registered agent and agree 1o act In this capacity. | —
further agree to comply with the provisions of all siatutes relating to the proper and compleie performance of my duties, and [ -
am famillar with and acvept the obligations of my positionas registered agent as provided for in Chapter 603, F.5.

Cad
-~

Reygistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each persor autherized o marage and control the I.imited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Travis VanderZanden
1172 S Dixie Hwy, Suite 244

Corul Gables, FL 33145

(Use aliachment if necessary) .
ARTICLE v: Effective date, if other than the date of filing: . (OPTIONAL) o
{1f an effective date |s listed, the date must be specific and cannot be more than flve business days prior to or 30 days after
the date of filing,) (a3

Note: 17the date inserled in this block docs not meet thé applicable statutary filing reguirements. this date will not be ltsted as
1he cocument's effective datc on the Department of State’s records. -~

ARTICLE VI: Other provisions, if any.

BEQLIRER SIGNATURE:

Slgnntur'c of 8 member or an authorized represeatative of & member,
This document is executed in accordance with section $05.0203 (1) (b). Floride Swatutes,
1 am aware tha! any false informatior. submitied in 8 documen 10 the Department of Stete
constitutes & third degree felony as provided forins.B17.155. F.5.

Andrew R, Comiter. Authorjzed Representative
‘I'voed of printed name of signee

.\

$125.00 Filing Fee for Articles of Organization end Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



