LTMOO P

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur  []war [] mar

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

900416681629

D R e TN TN B AN R T S h ety
w B
—m 2
jr:—‘-&ﬁ: — -ﬂ
i s cm——
L @
Cadl "'
25 5 T
= r’lc"a
n= g T
n e
N
M o
i b
"rf_“:' -
- o
™
: D
= =
=
- = T
27 ™ HE
T o -,
)‘) —_— -
4 -
(¥ g ] ﬂ
[ -:
o = <
o F o
LAV F
= =]



QWIK COURIER
850-284-4584

Customer/Company that placed the order:

Micheel sack=
Contact information: S Y- Uus 28]

PLEASE PROCESS THE FOLLOWING.
PLEASE DO NOT PUT OUR NAME ON COVER LETTER.

PLEASE USE NAME ON THE REQUEST.
PLEASE PUT IN OUR BOX WHEN COMPLETED
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THANK YOU!



COVER LETTER
TO: New Filing Section
Division of Corporations

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 to the follawing

7 c_,\—\c.‘.\Q_\ N C_::»C'J\C_.\(-\Q_,

Name of Person

‘_\ TN\ uo\“:%c&‘\:\é\ A\JQ_,

Firm/Company

e LN (‘\4\.\6\.\‘\&

Address

~ L T3 >“V( C.

Cl[}fst.llt. and Zip Code

SOV O S, D) Nma NG SO - D ¥

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

TN e SR, a( ASE ) AAS- &‘S’lj

Arca Code Daytime Telephone Number

Name of Person
w

P

Enclosed is a cheek for the following amount:
—$160.00 Filing i.ct. !

96.00 Filing Fee (C$130.00 Filing Fee & T%155.00 Filing Fee &
Certificate of Status Centified Copy Centificate of Stafgs &
Certified Copy @2

{addiional copy is enclosed) -

(additional copy is FEiE

M

_ : —

Mailing Address Street Address o

New Filing Section New Filing Section Division '

Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroce Strect, Suite 810
Tallahassce, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiltty Company is:

/"VSS" Comva %\(_O\) [ L

(Must contain the words ~Limited Liability Compan;'. “LLLC. o "LLCT)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:
G4 Z NN v AR

Principal Oflice Address:

GAAZ N2 Q™ Noa,
[l ﬁL i b <,A_
LTINS’ = 3\50 °

ARTICLE [Tl - 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 regisiered agent are:
Name
2D WD Peas e NOC_
Florida street address (P.O. Box NOT acceptable)

Lac *(—\\r-x\.\g'\ ~ £ 339“1 é‘

City State Zip

pa C\-C.\_Q\C.‘.-b

Huving heen named as registered agent and 10 uccept service of process for the above stated limited liabitity company: at the
f my duties. and 1

place designated in this certificate. | herebns aceept the appeintment as registered agent and ayree (o act in this capacir. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performa
am fumiliar with and accept the obligutions of my pasition as registered agent as provided for in C hapte

—— -
Registered Agcnygﬂ‘@ﬁurc (REQUIRE)

(CONTINUED)
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ARTICLE I'V-

The nanw and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" — Manager
AN @
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ¥ Rp < ety § o 1""S(OP‘rlorsr,a.L)
(1f an effective date is listed. the date must be specific and cannot be more than five business days privr to or 99 days after
the date of filing,)

Note: Ifthe date inscried in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Gther provisions, if any,

r~J
BEOUIRED SIGNATURE: _{,cg =
C’GMQV\_ Z2, . '
M . 'T Ty E_:é‘;'{ r—_rﬂ"l mﬂ
Signature of 2 member or an authorized representative of a member. = bl = ==
This document is executed in accordance with section 605.0203 {1} (b). Florida Sl'iﬁgg_s. ; %ﬁ’
I am aware that any false information submitted in a document to the Department ui‘}tatc
constitutes a third degree felony as provided for in 5.817.155, .S, e O m
- == @
Q;\‘ e\ AN a TSy ' ‘—Y\“"‘\'\f ) Eﬂ(:_r: L+ )
= — P -
I'yped or printed name of signee - ?-! .{
) ™
Filing Fess:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



