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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \rﬁ:&’ TRUCQ'\M L\'(/

Name of Limiied ,i).iabilil_\' Compuny

The enclosed Aricles of Organization and fee(s) are submiued for filing.
Please return all correspondence conceming this matier 1o the following:

Woe Tececo B Tacin

Name of Person

Firm/Company

ABA Keaperca Lowe

Address

D\owndo , Thociden 2L,

. City/Staie and Zip Code
NE Pl (& @ vyalop - @)

- - —X g .
E-maii address: (1o be used for iutu{c annual report notification}

For turther information concerning this matter, please call:

CRidnobet Watin W01 2501012 pr WO TLBA0Len

Nune of Person Arca Code Daytime 'l'ulcphu.lnc Number

Enclosed 1s a check for the following amount:

Cs5125.00 Filing Fee OS$t30.00 Filing Fec & LS1355.00 Filing Fee & @{160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copv 15 enclosed)

Muailing Address Street Address

New Filing Section Wew Filing Section Division
Division of Corpurations The Centre of Talluhassec

P.0. Box 6327 2415 N, Monroe Street, Suite 510

Tullahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VET Roding L\LC

{ Must contain the words “Limited Liubiiil’y Company, "L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilny Company is:
%CO‘(V\ 5 Q Principal Office Address: Mailing Address:

K .
Pl 5oL Week Wlo Broagen Wem: Ry
Micomnine ey Y opidon %LYU-H‘D /

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Wae Neceen %'Jﬁ?m

Name

QmA Eeaverca Lone  Delgeds

Florida street addrcs&'([’.(). Box NOT acceptable)

Or\ondn )\‘f\, 59\2.5 V.

Ciy State ip

Huaving been named us registered agent and 1o accept service of process jor the ubove stuted limited liabilicy company at the
place designated in this certificate, | hereby accept the appoinument as regisiered ageni and agree o act in this capacity. {
Surther agree to comply with the provisions of ull statutes relating to theqroper and complete performance of my duties, and |
am familicr with and accept the obligations of my position us re gent us provided for in Chaprer 605, F.5..

I

==

T

N
Registered Agepty Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-
Name and Address:

Title;
"AMBR" = Authorized Member
"MGOR" = Manager
| LAY Moe Terecon B+ Taicin
HANWC Egg‘}gg’ g("c"% SPQQf
Qovenncle P F Hls

_ R Caidoohec WL Towin

The pame and address of cach person authorized 10 manage and control the Limited Liability Company:

Qo K\ xecauetC \ANg
al 5
) 7

{(OPTIONAL)

(Uise attachment if necessary)
(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date. it other than the date of filing:

Nuter [ the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Deparument of Swate's records,

ARTICLE VI: Other provisions. if any,

BEOUIRED SIGNATURE:
Signature of a mem “an authorized representative of a member.
This document is executed irf accordance with section 6035.0203 (1) (b), Florida Statutes,
I am aware that any false mfgrmation submitied in o document 10 the Department of Sate

constitutes a third degree felony as provided for ins.817.155, F.S.

Ve Segeen B Sathin
Typed or printed name ol signee
r~
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125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

312 i

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
qsan



