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AWHCLES OF ORGANSZA TION FOR ELORIDA LIMTIED LIABRILITY COMPANY

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

Vel Med Memories, LILC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC™)

ARTICLE I - Address:
‘The mailing address and strect address of (he principal oftice of the Limited Liability Company is:

Pripcipal Office Address:

Mailing Address:
11302 "Tratling Down Drive
(dessa, F1. 33356

Odessa, FL 13556

11502 Trotting Down Drive

ARTICLE IV - Reglstered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designite nn individoal or
anather business entisy with an active Florida registration.)

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

Taylor M, Masters

Name

11502 Trotting Dows Drive
Flarida sireet address (P.0O. Box NO'T acceptable)

Odessa FL 31556
Cliry State Zip

Havieg beern mamed ax regivtered agent and to accept service of pracess far the above stated limited liability eompany ar the
place designated in this centificate, § hereby accepr the appoisiment is registared agent und agree to et in thiy capacity. |

amn foniliar with and accept the obligentions of my pasition ax registered ugent ax provided for in Chapier 603, F.S.

/f;m/m S —

N

Registerfd Agent’s Signature i REQUIRED)

(CONTINUED)

tage | af 2

Surther agree in comply with the provisions of alf ssatmes relaiing o the proper and compicte performnce of my duties, anel |

From: Carol Panchana
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H
ARTICLE 1V i
The name and addiess of each person anthorized to marege and conuol the Limited Liability Canpany: }
. Naume and Addresss i
"AMHRY = Autharised Member :
"MOGR" = Manager !
AMBR Taytor M. Masters ~ i
11502 Trotting Down Drive !
Odessa, FL 33356 i
i
AMBR Leor Shuflita i
371435 Carson Ave.
Cooper City, FL 33026
{Use attachment it necessary) i
Fen i
ARTICLLE ¥V: Eflective date, if other than the date of filing; . (OPTIONAL ): w :
{If an effective date is listed, the date must be specific and cannot be inure tean five business days prior m m’ﬂo tla‘vsﬂltel 1 i i
tlwe dute of Rling.) x - :
Naote; If the date inserted in this block docs not mect the applicable statutory tiling 1equirements. this date w:ll nol betinted ag =" .
the document’s cffective date on the Depatment of Stale’s records. L~ l“‘ .
g == I ;
ARTICLE VI: Other pravisions, ifany. I - J—
—_ _ — - “.J"
: s R A ;
- = :
REOUIRED snt:NATurua://' / :
il AMZ%L 3

‘}lgn.ulurc i’x:mhcr or an autharized representative nf o menther
This document is dxecirted in accordeance with section 645.0203 {13 (b), Floridu Statutes.
| min aware that any false information submitted in a document to the Department of State
constitutes a third depree felony as provided forin 5.817.155, F.S,

Typcd or printed name of sipnee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.80 Certificd Copy (Optional)

£ S0 Certificate of Status (Optisnal)
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