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COVER LETTER

TO: New Filing Section
Division of Corporations

VICTORIOUS VINE STREET LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

HERMAN SINGH

Name of Person

HERMAN SINGH AND ASSOCIATES INC

Firm/Company

11530 GREENWOOD BLVD, SUITE 1068

Address

LAKFE MARY, FL 32746

City/State and Zip Code
INFO@IISTAXES.COM

E-mail address: (1o be used for future annual report notiGieation)

For further information concerning this matter, please call:

HERMAN SINGIH 407 831-1399
at(_ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(C1$125.00 Filing Fee [C$130.00 Filing Fee & C18155.00 Filing Fee & [1$160.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{ndditional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Divizion of Cerporations The Centre of Tallabassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallabassee, FL. 32314 Tallahassec, FLL 32303



ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Linbility Compeny is:

VICTORIOUS VINE STREET LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 11 - Address:
Tbe maillng address and street address of the peincipal office of the Lintted Lisbility Company is:

Prloeips] O ddress: Maliing Address:
8220 WHITE SWAN COURT §220 WIUTE SWAN COURT
ORLANDOQ, 'L, 32836 ORLANDO, FL 312836

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Slguatore:
(The Limiled Liability Company caniot serve as ils own Rogistered Agent. You must designate an individunl or

apother business entity with an active Flodida registration.)

The name arid the Florida strect address of the registered agent are:

HUMAYUN NAYAB
Name
8220 WHITT SWAN COURT
Florida strect address (P.O. Box NQT acceptablo)
ORLANDO FL 32336
City State Zip

Having been named ax registered agent and to accept service of process for the above stated limited fiability company at the
place designated i this certificaie, [ hereby accept the appointment as registered agent and agree fo act In this capacity, [
further agree to camply with the provisions of all statutes relating to the proper and complete performance of ry dutles, and [
am familfar with and accapt the obligations of my position as registared agent as provided for in Chapter 603, F.5..

N

Regﬁstureﬁhgcni’u Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The narne and address of cach person outhorized to manage and control the Limited Liability Company:

Titles Name and Addregs;
"AMBR" = Authorized Member
"MGR" = Manager
MOMR HUMAYUN NAYAD
8220 WHITE SWAN CQURT
ORLANDQ, FL 32836
NAM HILAY KIRITKUMAR SONI
5218 VISTAMERE COURT
ORLANDOQ, F, 328[9
(Use stiachment if necessary}
ARTICLEY: Bffective dote, if other than the dote of filing: . (OPTIONAL)
(I an elfective dute s listed, the date must be specifle nud cannot be more thar flve buslucss days prior to or 90 days after

the dato of (iing,)
Note: {1 the drte inserted in this block does not meet the applicable stanulary filing requirements, this date will not be listed as
the document's «{Tective date on the Departmont of State's records.

ARTICLE VI: Other provisicas, if any.

REQUIRED SIGNATURE: W .

Signntare of a member or an nuthorbzed representative of a member.
This document is executed irtaccordance with section 605.0203 (1) (b), Florida Statutes.
I'um aware that any false Information submitted in o document to the Departmant of State
conslitutes n third degres felony as provided for in a.817.155, F.S.

HUMAYUN NAYAB
Typed ar printed name of signee




