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COVER LETTER

T New Filing Section
Division of Carporations

Vee Squared Enterprises, LLC
SUBIJECT:

Naime of Limited Liability Comnpany

The enclosed Articles of Organization and fee{s) are submitted far filing.

Please return all correspondence conceening this matier to the following:

Valerie Heredia

Nane of Persnn

Reed Mawhinncy & Link

Finn/Compuny

53 Lake Morton Drive, Suite 100

Address

lakeland, FL 33801

Cioy/State and Zip Code
valeric@polktawyer.com

-ineil adcress: (o be used for fiture annual report notification)
For further intrmation concerning this matier, please call:

Vulerie Heredin 863 6871771
at(_ Y

Name of Person Arza Code Daytime Telephone Number

Enclused is a check for the following amousnt:

i §125.00 Filing Fee £58130.00 Filing Fee & F1$155.00 Filing Fee & LIS160.06 Filing Fee,
Certilicate of Status Certificd Copy Ceniificaic of Stutus &
{additional copy is enclosed) Centified Copy -~ o
(additional copy is enclosedjr
.-" . r‘f""
A )
Mailing Address Street Address —-I-
New Filing Section New Filing Section Division -
Division of Curporations The Centre of Talluhussee -
P.0Q. Box 6327 2415 M. Monroe Street, Suite 310 3
‘i'nllahassee, FL 32314 Tallubasses, FL 32303 ‘-
a
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ARTICLESOF ORGANIZATTON FOR F1 ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company 1s:

Vee Squared Enterprises, 1L1.C
(Must contain the words *'Limited Liability Compuny, “L.L.C.." or “LLELL™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Priocipal Office Address: Mailing Address:

1508 Eaple Ridpe Lrive 1508 Eacle Ridpe Drive
Lakeland. 'L 32813 Lakeland, FL 33813

ARTICLE 111 - Registered Ageat, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registercd Agent. Yau must designate an individual or
unwther business emity with an active Florida registration.)

The name and the Florida street address uf the registered agent are:

Reed Mawhinney & Link
Neme

53 Lake Miorton Drive, Suite 100
Florida street uddress {P.0O. Box NQT sccepsable)

Lakeland Fl 33801

City State Zip

Havirg been numed us registered ugent and to accept yervice of pracess for the above stated limited liabilicy company at the
place designated in this certificate, [ hereby accept the agpointment ax regisiered agent and agree 1o act in this capucity. |
Juriher agree fo comply with the provisions of all statutes relating o the proper and complese performance of my duties, and i
am familiar with and azcept the obiigations ¢f my positiun s registered agent as provided for in Chapter 605, F.8.

o —f
S ) /‘/ V

Registered Agent'd ,s'{gnam;é (REQUIRED)

ICONTINUED) W
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ARTICLE Tv-
The name ard address of each person authorized to manage and centrol the Limited |iability Company:

“"AMBR" = Authorized Memher
"MGR” = Manager

MGR Valerie Heredia
1508 Eagle Ride¢ Drive .

Lakeland, FI, 31813 ..

(Use atluclunent if nevessary?

ARTICLE ¥: Effective date, if other than the date of filing; _ . . {OPTIONAL)

(If an effective date iy fisted, the date must he specifie and eannot he more than five business days prior to or 90 days alter

the date of filing.)
Note: Ifthe date inserted in this bioch does not meet the applicable statutory filing requirements, this dale will not be Isted as

the document’s effective date on the Deperiment of State’s records.

ARTICLE VT: Other pruvisions, if any.

REQUIRED SIGNATURE: , )
l.I.I . ‘:', Ly, , N
L RC T S e S
Sigrature of a tnember o1 an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1} {b). Florida Statuies.

1 am aware that any lalse information suhmitted in a document to the Departmentof Sidle py
canstifules a third degree felony as provided for ins.817.155, F.S. - w
=™
Valerje Ileredin - i Cg
Typed or printed name uf signee . ;
Eitiug Fees: —
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent -2
§ 30.00 Certified Copy (Qptional) e
$  5.00 Certificale uf Status (Optional) .
€
W

H23000042146 3



