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COVER LETTER '
TO: New Filing Section
Division of Corporations
SUBIECT:

\’\QU\\IU’\\\i Made Reaothy Rooon (WAL

Name of Linited [_iahilit}.i Company

The enclused Articles of Organization and fee(s) are submiued for liling

Please return all correspondence concerning this matter to the following:

D oMoty L Zeonwa

Name of Person

He Gaeny Maude

W(l\‘]l(\lj Yeomn LULC
Firm/Company

1S OMvvers iy Sd W

Address

docaonule, EL 227210

'Cil_\'/Stalc and PEEp Cuode

~3
. N . =
Weowrenieonad s veantyy coen @ ol - £6nS
-mail addidss: {to be used for future annhal report notitication) [ ﬂ
! =0 )
e g
For fursher information concerning this matter. please call: ;C' ; <.lﬂ i
o Til
XN S Joceds XVD D90 - Y3 M 1S O
Name of Person Arca Code Davtime Telephone Number - (J"I
|t | o
Enclosed is a check for the foblowing amount:
CIS125.00 Filing Fee JS130.00 Filing Fee & [N$+55.00 Filing Fee & OS160.00 Filing Fee.
Certificate ot Status Certificd Copy Cenificate of Stas &
(addiuonul copy is enclosed)

Certified Copy
(addinonal copy is eaclosed)
Mailing Address strect Address
New Filing Section
Division of Carporations
P.O. Box 6327

Tallahassee, FLL 32314

New Filing Section Diviston

The Centre of Tullahassee

2415 N Monroe Street. Saite 8§10
Tallahassee, Fi. 32303

l



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

¢

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

Veoweny Mode T%cwlr\{ Coorey O

{Must cohntain the words “Limited Liahility Company, “L.L.C.7or “LLC.™)

ARTICLE IT - Address:
The mailing address und street address ot the principal office of the Limited Liability Company is
Mailing Address:

25 S duce Qe
Mo

Principal Office Address:

SN

1S 26 VUnovessdy Bivd W,
Loy
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ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Kegistered Agent. You must designate an individual or

ancther bustness entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are;

O eoeoens U Zannara

N
Ny S _SO\;C,Q Glen Lera )
Florida street address {P].O. Box NOT acceplable)

FL . 2202

Zip

Lowe. Cavy ;

City State

Heving been named us regiviered agent and 1o accept service of process for the above stated limited | iakifin: compam: al the
place designuied in this certificare, I herehy accept the appointiment as registered agent and ugree to act in this cupacing |
Jurther agree o comply wirlt the provisions of afl stunues relating 1o the proper and complete performance of my dutics, and 1

am familiar wirlt and accepr the obligations of iy position us registered agent as provided for in Chaprer 603, F.S

Registered Agcnl"s'szignzuurc (REQUIRED)

(CONTINUED)
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ARTICLF 1v-
The name and address of each person authorized w manage and control the Limited Liability Company:

y s T .

Title:
"AMBR" = Authorized Member

"MGR” = Manager

{Use attachment it necessary)

ARTICLE V: LEffective date, if ather than the date of filing: f—\D( 1\ O’] }‘?_O'Z._s (OPTIONAL)
(If an effective date is bisted. the date must be specific and cannot be more than five business davs prior to or90 g\s after
el ’_E_ ~o

LJ

the date of filing.) oy B2
Note: the date inserted in this block does not meet the applicable statutory filing requirements. this datgwill not bc.listcd-ﬂ?-.i
. by . T . 1. i

the document’s effective date on the Department of State's records, ':; 5 ;3 :
- rim—
[ ! r—-—

ARTICLE V1: Other provisions. ifany, 5,_‘ ~rw
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REQUIRED SIGNATURE:
. %
D OO 7\ O

¥ - : :
Signature of u member or an authorized representative of & member.
This document is executed in accerdance with seetion 603.0203 {1} (b). Flarida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.

_D OO vy \_.'3 CCO O LeaNOC

Typed or printed name of signee

I:'II"]== Erg v

SI23.00 Filing Fee for Articles of Organization and Designation of Revistered Asent




