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COVER LETTER
TO: New Filing Scction
Division of Corporations
VEIAZY LLC
SURJECT: e
Name of Limited Liability Company
The enclosed Artivles of Grganization and Tee(s) are subiniited for filing,
Please return al] correspondence concerning this matier 1o the {ollowing:
Nicale M. Villarrocel, Esq.
Name of Person
Ofive Judd, P.A.
Firm/Company
2426 [asi Las Olas Boulevard
Address
Fort Lavderdale, I'L 33301
City:State and Zip Code
nvillarroel@golivejudd.com
E-mail address: (o be used for funze anneal repart netification)
For farther informatian concerning this matter, please call;
Nicole M. Villarrael 954 3342250
at { }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=3 25.00 Filing Fee IS130.00 Filing Fee & {J8155.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section ivision
Division of Corporations The Centre of Talinhassee

PO, Box 6327 2415 N NMaonroe Street. Suiie 8§10
Tallahassee, F1. 32314 Tallahassee, FIL 32303

((H24000058321 3)))

{J5160.00 Filing Fee,
Certificate of Status &
Certified Copy
(ndditional copy 15 enclosed)
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ARNCLES OF ORGANIZATION FORFLORIDA LINTTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Linited Liability Company is:

VEIALILLC
(Must contain the words “Lamited Liability Company, “LLCL7 or "LECT)

’

ARTICLE T - Address:
The mailing address and street address of the principal oftice ot the Lamited Liability Company is:

Principal Office Address: Mailing Address:
303 NI 7 Street #149 305 NI 7 Street 449
ot Lauderdale, FI. 33304 ot Lauderdale, FL 23304

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limited Linbifity Company cannat serve as its own Registered Apent. You must designale an individuad or
another business entity with an active Florda registration.)

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

Olive Judd, P.A.

hRHTRI

2426 Last Loy (las Boubevard
Florida street address (PO, Box NOT aceeptable)

Fort Landerdale I1. 33301
City State Zip

Heving been nomed us regusiered ogent and to aoeepl servics of progess fonr tne above stoted limived Hability company er the
place desiyaated in this certiffcate, | hereby aecept the appaorment as registered agenr and agree (o act in this capaciny. |
Sfurther agree to conply with the provisions of ull statuies relating o the proper ancd complete periormance af my duties. and |
a: fumifiar sith und aceept the obligations of my position as registeved agoemn as pravided for i Cheper 603, 1.5

Uaab e s i@p@&j

Registered Agent's Sipnaiure (REQUIRTED)

(CONTINLIED)

FARREER 11

e
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From: Qlive | Judd, P A
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ARTICLEIV-

The name and address of cach person authorized o manage and contyol the Limdted Linbility Campany:

.

TAMBRY = Authorized Member

"MGR™ = Manager
MGR MELIA MARIA SEGOVIA DUMON

0211212024

{Uise attachment if necessary)

ARTICLE v Effective date. if other than the date of tiling: _ ) L OPPRIONALY
(IT an Lfrn!nﬂl‘m is listedl, the date muost e specific and cnunot be mure lll.lll five hmlm a5 days prior to oe 90 days after

the date of filing.)
Nnte: 1Tthe date inscried in this block does not meet the applicahle statutary fiting requirements, this date will not be lisied as

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

ARTICLE VI: Other provisions, if any.

-

REQUIRED SICGNATURE: - /

/“ | U}'é fJ i ,;;,L',-L/\_/

Signatareofn munl)u or an anthorized representtive of a member.

This document i5 exceuted in accordance with seetion 6050203 (1) (b), Florida Stutules,
Lamaware that any false information submitted in a document w the Department of State

constitutes a third degree lelony as provided for in 5.817.135, F.S.

Nigole M. Villarroel
Typed or prinied name of signee

Ciag
]

S$125.00 Filing Fee for Artictes of Orpanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 540 Certificate of Status (Optional)

(((H24000058321 3)))

RERRARIEE R4l

6

G0

12:28 P



