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COVERLETTER
TO: New Flling Section
Divisten of Corporations
Viass Apopka, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Arictes of Organizution and fee(s) are submined for filing.
Please return ail correspondence concerning this matter to the following:
Michael B, Viass
Name of Person
Firm/Company
3334 Peachtree Read NE, Suite 1901
Address
Atlanta, Georgia 31326
City/State and Zip Code
mike(@vlass.net
E-mail address: (1o be used for Ruture annual report notification)
For further information concerning this mater, please call:
Michael B, Viass 404 365-8855
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
CI$125.00 Fiting Fee ®$130.00 Filing Fee & (25155.00 Fiting Fee & 5$160.00 Filing Fee,
Centificate of Stawus Centified Copy Centifteate of Status &
(additionai copy is enclosed) Cerified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Ligbility Company is
Viass Apopks, LLC , & Flond 4 Limited Liabs uh—; Lemparny
{Must conlﬁln the words “Limited Liability Company, “L.L.C.." or “LLC," )

Maiiing Addresy:

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE Il - Address
Eriaglpal Offlce Address:
Same as principal office address

3334 Peachtree Road, NE

Suite 1941

Atlanta, Georgis 30326
ARTICLE Uil - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
o

Poug
=
]

.
s
Ny
O'Ii"'-r
=

on

another business entity with an ective Florida registration.)

The name and the Florida sireet address of the registered agent are
)
L

Capitol Corporate Services, Inc
Name
-
iga) m
L=

515 E. Park Avenue, 2nd FL
Florida street nddress (P.0). Box NOT acceptable)
12301

Fl.
Zip

Tallehassee
Cily State
Having been named as registered agen: and 1o accept service of process for the above stated limited liability company af the

place designated in this certificate, [ hareby accepr the appoiniment as registered agent and agree fo act in this capaclty. |
Surther agree (o comply with the provisions of alf statutes relaiing to the proper and compiete performance of my duties, and !

am familiar with and accept the obligations of my pesition as registered agent a3 provided for in Chapier 603, F.§
Kim Tadiock, as Assl. Secretary on behslf of

Capitol Corporate Services, Inc
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and acdress of each person authorized to manage nnd control the Limiled Lisbility Comnpany:

ARTICLE Iv-
"AMBR" = Authorized Member
"MGR" = Maneger
Sole Member Michae| B, Viass o
3334 Peachtree RD NE - Suite 1991 i
Atiantg, Georgin USA 3031326 Ty ~
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- (OPTIONAL)Y

iLise anachmant if necessary)
8 days prior to or Y0 davs after

ARTICLE Y Effective daie, i other than the dam of filing;
date muat be specific and canoot be more than five busines

{If an etfectlve date [s listed, the
meet the applicable slatutory filing tequirements. this date will not be listed as

the date of filing.)
Noglg: [f the date inserted in this block does nar
the document'y e ffective date on the Departmeni of State's records.

ARTICLE VI: Other provisions, if any,

7 )
REQUIRED SIGNATURE; ///__ V
DA S Py
£ s el / Lo // T
Slgnnm::c of o mémber or an authorized representative {4 member,
This document is executed in accordance with section 6G5.0203413 (b), Florida Statutes.
subwmiticd ir 2 document ta the Depariment of State
155, F.5.

f am aware that any false information
constitutes u third degree felony as provided for in s.817,

Michac| B Vigss
Typed or printed name of signee

ganization and Designation of Reglstered Agent

$125.00 Filing Fee for Articles of Or

§ 3800 Certificd Copy (Optivaal)
$  5.00 Cerrificate of Statuz (Optisnal)
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