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COVER LETTER

)
TO: New Filing Sectiun :
Privision of Corporations *

SUBJECT: R-S- Seoy VTS LLC

Name ot Limited Liability Company

3
-

The enclosed Articles of Organization and fee{s} are submitted for filing,

Flease return atl correspondence concerning this matter to the Tollowing:

Hiuwmier Shoeman

Name of Person

FirnyCompany

ZU4uL Stacy cliive

Addiess

Doncmae iy fL 21405

3 ; . i 'Citnymtc and Zip Code
Swotanmnserdicele O n) \ L6 v

) ; ey VS C‘\mnﬂ_-_%

: < . ;
E-mail address: (to be used for future annwal report notification)

For further information concerning this matter, please call:

Wunk ¢ Shoevana &M 3 uSO -1 0)

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

0$125.00 Filing Fee O1$130.00 Filing Fee & O3135.00 Filing Fee & TJS160.00 Filing Fee,
Certificate of Satus Cernfied Copy Certificate of Stanis &
(additional copy is enclused) Cenified Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seclion Division
Division of Corpurations The Centre of Tallahassec

P.O. Box 6327 2415 N Monroe Street, Swite 10

Tailahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

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

MS—Seaviees—tLie Shpeman Seviu | (LG

(Must contain the words “Limited Liability Company. “LLC " ar LLET

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

LAY L Steiey clin Sawe
DO Ao (4 (13N {1 z 1 0S5

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agens. You must designate an individual or

anuther business entity with an active Florida registrazion.}

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

Hunt er Shoewman

Name

LU S ooy oyt
Florida street address (P.O. Box \'5 )F acceptable)

Do awa o (AN L 2LUI0S
City State Zip

Having been naned as registered agent and 1o aceept service of process for the above stawed limited liabilin: compuny ai the
place designated in this certificate. | herehy aceept the appointment as regisiered agent and agree o aerin this capacity. |
Jurther agree jo comply with the provisions of all sietules relating to the proper and compicte perjormuance of my duties, and [
cm fumifiar with and accept the obligations of my position as re sistered agent as provided for in Chapter 603, F.5..

Motz

Registered Agent's Signature (REQUIRED)

€20l

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company;

Title; Naane : g
"AMBR" = Authorized Member

"MGR” = Manager
'!‘{'\M&E Yiinted Shotk rmn

LYl S Oy CA T2 ‘
Pl e O r\“r\—'i L 37 0L10S

ﬁN\%[Z, S O g X O coan b
LA 7, SAacs e
Phnaemda (il L 200405

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted i this block does not meet the applicable statutory filing requivements, this date will not be listed as

the document's effective date on the Department of Staie's records.

ARTICLE Vi: Other provisions, iluny.

"£20L

REOUIRED SIGNATURE: W

Smn.nurc of 1 member or an autherized representative of a member,
This document is executed in accordance with section 603.0203 (1) (h), Floridu Statutes.
| am aware that any talse information submitied in a document o the Department of State
constitutes a third dtyu. felony as provided for in s 817.155, 1.5,

Huan e S oess oo

Typed or printed name of signee i T

Filing Fees:
$125.00 Filing Fece for Articles of Orpanization and Designation of Registered Agent
S 3LO60 Certificd Copy {(Optional)
$ 3.0 Certiticate of Status (Optional)



