L x300055 7666

{Reqguesior's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

|:| PICK-UF |:] WAIT [:] MAIL

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instruclions to Filing Officer:

Office Use Only

AR

400420633764

o~
</
P
s D 7
(f.r N h‘-b, b 7
r:;‘:‘ .. ‘,r ] 177
n,’ ,\) -
. I 4D
gl s <
3 ; .
e _{_r m
I - O
) /

. Eeid

—l



CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite |+ Tullahassee, Flarida 32301
(850) 224-8870 + 1-800-342.8062 -+ Fax (850)222.1222

Viena Supply Trading LL.C
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COVER LETTER

TO: New Filing Section
Division of Corporations

FORREST GROUP OF FLL L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

HARALD FORREST

Name of Person

Firm/Company

20607 GUILDFORD D

Address

BOCA RATON FIL 33434 4871

Citv/State and Zip Code
harald forrest@degmail.com

ti-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

HARALLD FORREST 786 314-3644
at{ )
Name of Person Arca Code Daytime Telephone Number

linclosed is a check for the following amount:

b $123.00 Filing Fee {15130.00 Filing Fee & 1 $155.00 Filing Fee & C $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addivional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

1O, Box 6337 2415 N, Monroe Street, Suite 810

Tallahassece, F1. 32314 Tallahassee, FLL 32303
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

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

FORREST GROUP OF FLLLL.C

{Must contain the words “Limited Fiability Company, " L.L.C.." or "LLC.)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liabilisy Company is:

Principal Office Address: Mailing Address:
2067 GUILDFORD 1) 2067 GUILDFORD D
BOCA RATON FIL. 33434 4871 BOCA RATON FL, 33434 4871

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Rugistered 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:

CARMAN LAW FIRM, P.A.
wName

5301 N, Federal Mighway, Suite | 6{
Florida sireet address (P.O. Box NQT acceptable)

Boca Raton il 33487
City State Zip

Huving heen named as registered agent and 1o accept service of process for the above stated limited liability company ar the

place designuted in this certificare, 1 hereby aceept the appoimtment as registiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of olf standes relating o the proper and complete performance of my duties, and |

ar fumiliar with and accept the obfigations af my position as registered agent as provided for in Chapter 6013, 178 .

(Dcbevee 1. (arma.

R chistecad e Signature (REQUIRLED)

(CONTINUED)}
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ARTICLE 1¥-

The name and address of cach person authorized to manage and control the Limiied Liability Company:

Title:

“"AMBR" = Authorized Member

"MOGR" = Muanager

AMBR HARALD FORREST
2067 GUILDFQRD 1D
BOCA RATON FI1. 33434 4871
AMBR

JACOB FORREST
525 NW 98TH AVENUE
PLANTATION, FIL. 33324

{Usc attachment if necessary )

ARTICLE V: Effective date, if other than the dateof filing:

C(OPTIONAL)
(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: [ ihe date inserted in this block does not mect the applicable statutory filing requirernents, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

REOUIRED SIGNATURE:
DocuSigned by:

harald Fonrgd

Signature of a memberopanauthorired representalive of a member.

This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes.

[ am aware that any false information submitied in a document Lo the Department of State
constitutes a third degree felony as provided for in s 817135, I8,

HARALD FORREST

Typed or printed name of signee

Filine Fees:
$125.06 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionzl)

. 8208



