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COVER LETTER
TO: New Filing Section

Division of Corporations

suBJECT:  Valisea  Thuveséemen €8 Ll
Nane of Limited Liabkility Company

The enclosed Articles of Qrganmization and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

//{ xﬁu’n o /2/& { [oﬁu‘ o5

Naow of Person

Firm/Company

250 N Lesehlod Lo

Address

/L;))’? ?.f/UC)D[f( / ﬁé Y. 2242 774
_J ’ City/State and Zip Code
a/eXD{kOLL_/) CVHA.A / &L

E-mail aderss (to bc:‘nsc)d for future annual report notification)

For further information concerning this muiter, please call:

I4
%/}qﬂft L~/Q;) J/U ¢ a(_ S22/ y_ 395 202 &

Name of Person Arca Code Davtime Telephone Number

Eaclosed is u check for the foliowing amount:

Lﬁé!zs,t)u Filing Fee T1S130.00 Filing Fee & LIS 155,00 Filing lee & 516000 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copyv

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Cenure of Tallahassee

P.O. Box 6327 2413 N. Monroe Streei. Suite 810

Tallahassce. FLL 32314 Tatlahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nolista Trvestmenss Lol
{Must contain the words “Limited Liabilitv Company. "L.L.C.."or “LLC.")

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

Principal Office Address: Mailing Address:
. . 7.
250 N casclobo .t Ce 250 N CeSe fe bene Ce
L ong woodd | 4 Leimy ool | S
~ 2T ~) 3z 77

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You nuist designate an individua or
another business entity with an active Florida registration.)

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

/4/<Xh\n 5’»[ € 5 /OL\ PC*—&"/O:;PU /J_g

Name

252 N Laselto/ <=
Florida street address (P.O. Box NOT acceptable)
Losrepuwned T 3277

Citv Ste Zip

Having been named as registered agent and (o aceept service of process for the above stated limited lighility company: at the
place designated in this certificare, [ hereby accept the appoiniment as register ed ggent and agree to act in this capaci, [
Jurier agree o comple witli the provisions of all siatutes retating 1o the properand complete performance of v duties, aned |
am famifiarwith and aceept the obligations ofmy position ax registered agent as pro deded for in Chaprer 6003, 198,

=

Registered Apent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The e and address ol cach person authorived to nmanage and control the Limited Liability Company:

Iilh.- \' oy LS H
"AMBR" = Authorized Mcember

"MGR" = Manager
Am BZ IK‘A( ,f/’[_:,é, f{;(” J/«:)-(_u’n/(‘_'lf ﬂ‘f‘k&d)%:ﬁéiécﬁ) fgz_‘

IRLE Resoyures Thac
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VLT G

Me&i 4 }"E.)'(L‘h o AL,f’Af(oﬂ\/[og
250 N Casple foril £ e
Lonvpdood s /. 327>

.

(Use attachment if necessaryy

ARTICLE V: Effective date. if other than the date of filing: AQOPTIONAL}
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: 11 the dine inserted in this block does not mieet the applicable stiutory filing requirements. this date will not be listed s

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /

. [ < -
& Signature of 2 member of an aTfhorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,

Jﬂ}‘: Pinuaware that any false infornutton submitted ina docunient 1o the Dcpurlnx:nt of State
N / constitutes a third degree felony as provided forins.817.133. F S,
// TRAR Truse Fro Hleyiond e %,ﬁ'f\(équzrj 7B 3C3US
# Typed or prinied name of signee st _
i il
S ~
Elline Feex i -

$128.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent -
5 300 Certified Copy (Optional)

S 50 Certificate of Status {Optional) Lz
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