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COVER LETTER

TO:  New Fillng Sectlon
Divlslon of Corporatlens

VERMEIO PROPERTY GROUP, LLC
SUBJECT:

Name of Limited Liability Company

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

Fiease return all corespondence cancerning this matter 1o the following:

CRAIG B. HiLL, B5Q.

Neame of Person

PETERSON & MYERS, P.A.

Firm/Company

225 E. LEMON ST, SUITE 300

Addtess

LAKELAND, Fi. 33801

City/State and Zip Code
CHILL@PETERSONMYERS.COM

E-mail address: (lo be used for future annual report notification)

For further information concarning this matter, please call:

CRAIG B. HILL, ESQ. (863 ) 683.6511
L H

Name of Pergon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

US$125.00 FilingFeo  R$130.00 FilingFes &  [3$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificats of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additionel copy is enclosed)

lin (11 Street Address
New Piling Section Now Flling Section Division
Division of Corporations The Centre of Tallahagsce
P.O. Box 6327 2415 N, Monro¢ Street, Suite 810
Taliahassee, F 32314 Tallahassee, FL 12303
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ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

(({H24000054368 2)))
The nune af the Limiied Linkility Company ix

VERMEJO PROPERTY GROUP, LLC

(Mugt contain the words “Limited Linbilvy Company, "1,.L.C." or *LLC.")
ARTICLE Il - Address:

The nziting address and strect address of tha principat office of the Limbicd Liability Company is:

Principgl Office Address:
225 E. LEMON ST.

Madling Address:
225 0. LEMON 8T,
SUITE 300 SUITE 300
LAKELAND, FL 33801 LAKELAND, FL. 33801
ARTICLE 1l - Registered Agent, Registered Offlee, & Reglstered Agent’s Slgnature:

(The Limired Liability Compnny cannot szrve os 118 own Regisiercd Agent, You must designate an individusl or
another business cruity with an active Floridn regisiration.)
The anme and the Floridn sirect oddress of the regisiered agent are:

CRAIG B. iILL, ESQ.

Nome

225 £ LEMON ST., SUITE 300

Floridn street addiess (.0, Box NOT acceprable)
LAKELAND

FL, 33801
Cuy State Zip
[fouthyg been named as registered agent and io accept service of process for the above stuted limited liubility company i the
plnce designated in this cenificate, [ hereby accept the appoiniment as registered agent and agree o act in this capactry. |

Juriher agree to comply with the provisions of all statutes refoting to the proper and complete performmce of my duites, oud 1
ann fumiliar witl and accept ihe obligalions of my position as registered agent os provided for tn Chapier 605, F.S..

Ga\V7/

Registered Agent's Signafure (REQUIRED)
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ARTICLE IV-

Title:
"AMBR" = Authorized Member
"MGR" = Manoger

Anthorized Representative

The namo end address of cach person authorized to manege and contro! the Limlted Liability Company:

Namesnd Address:

CRAIG B. HILL

225 E. LEMON 8T., SUITE 300
LAKELAND, FI, 3380

{Use etiachment if neceasary)

ARTICLE V: Effective date, if other Lhan the date of filing:

. (OPTIONAL)
(I an effective date iy llsted, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of fillng.}

Note: Ifthe date ingerted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Depariment of State’s records,
ARTICLE V1I: Other provisions, if any,

BEQJHBEDSIGNATURE:Cg‘ \ 1

Signature of a member or an authorized representative of a8 member.

This document is exccuried in sccordance with section 605,0203 (1) (b), Florida Sintutes.

I esn aware thet any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in 3,817,155, R.S.

CRAIQ B. HILL, AU

RESENTATIV
Typed or printed name of signee

Flllog Eese:
§125.00 Filing Fee for Articles af Organization and Designation of Reglstered Agent
§ 30.00 Certifled Copy (Optional)
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