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COVER LETTER
TO:

New Filing Section
Division of Corparations

ek YR UL

Name of Limited Liability Company

The enclased Articles of Organization wnd lee(s} are submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

Aotmpzwe VEANB L

Name of Person

VEEANRELNG

L L -
Firm/Company ?." ‘cr??‘
. ) Ve 0
495 Gead Bl 2oC s =,
' Address ;2"" —
SLo=
Mi\la\ LV %CDLL\ FL \ 323% OL::r:, ‘;?
N Cin/Siate and Zip Code - ?’"‘,1 s——l.

\\ elnal o ool - Co v

E-mail dddress: {10 be used for future annudt report notification}
For further information concermng this matter. please call:

‘%Q(\m%\nL . 850

Name of Person Arca Code

o fg e
Dastime Telephone Number

Enclosed is a chieck for the foliowing amount;

C15125.00 Filing Fee LFE130.00 Filing Fee &

[OS135.00 Filing Fee & dS160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy 1s enclosed)

Certified Copy

Mailing Address

Street Address
New Filing Section New Filing Sechion [hvisiun
DHvision of Corporations The Centre of Tallahassee
P.0O. Box 6327 2413 NL Monroe Swreet, Suite 810

Taltahassee. FL 32303

Tallahassee, FLL 32314

(additional copy is enclosed)
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ARTICLE 1 - Name:

The name of the Limited Liabihity Company is:

Ve W9ORO  LLc

{Must contain the words Limited Liability Company, "L.L.C.." or “LLC.)
ARTICLE I - Address:

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

The nailing address and street address of the principal office of the Limited Liabilite Company is:
Principal Office Addreas: Muailing Address:
Ml oy 1eody FC, 2550 PO fox 1), Deriin FL
NS Uy

ARTICLE HI - Registered Avent, Regisiered 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.)

~J
=
—1t 2
T =
=7 @
The name and the Florida strectaddress of the registered agentare; ' '.’-‘3
- . N aty 1
Yearazps VERUAL =7 b
Name ‘{:’2: R
4AS Grod WY 2263 a0
Florida street address {P.0O). Box XOT acceptable) r"g 5
oS TDend, L __BLS SO a
City St

Zip

Having been nanted ax registered agent and 1o accept service of process for the above stated limited liabilite company ai ihe
place designated in this cerdificate. I hereby aceept the appoiniment ax registered ageni and qgree o aci i dhis capacioe |/
Jurther agree to comply with the provisions of all stanutes relating o tie proper und complete performance of mv duiics, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, .S,

Regisfered Xeent's Signature (REQUIRED)

(CONTINUED)

ga s



ARTICLE V.

il

"AMBR"” = Authorized Member
"MGR" = Manager

M a8y

N

The name and address of each person authorized to manage und control the Limited Liabilisy Company

Jemmazive \JELNAL

&A% tpnd [aed ToGT

il oo Beodle FL RLI50

(Use attachment if necessuary)

Ty

ARTICLE V: Effectve date. if other than the date of filing:

e
AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days priﬁf‘fo 0
the date of iling.) e

4asnill

1

(=

TN days :\{ww

'—‘:-, - . \O

Note: i the date inserted in this bluck does not meet the applicable statutory filing requirements, this Ll?’?&‘;\‘:’i” !
the document’s effective date on the Departiment of State’s records. M- 3R
Tlee o
ARTICLE VI Other provisons. ifany, -~
A — & s
o |

1
REOUIRED SIGNATURLE:

Signature of a men or an aitherized representative of 1 member.

This document is excewd in accordance with section 603.0203 {1} (by, Florida Statuies.
[ am aware that any fulse information submitted in 2 document to the Nepariment of State

cunstilul‘\;&ﬂljird degree felony as provided for ins. 817,133, F.§.

Lmpzn & JERNVAC

Typed or printed name of signee

1 I pose

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optinnal)

S 5.00 Certificate of Status (Optional)
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