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COYER LETTER
TO: tNew Filing Section

Division of Corporations

VAS 1909, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Piense return all correspondence concerning this matter to the following:

Matshew P, Flores, Esq.

Name of Persor

[aaw Office of Matthew P, Flores

Firn/Cormpany

1333 Third Avenue South, Suite 508

Address

Naples, Florida 34102

City/State and Zip Code
mati@naplesbaylaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;

Matthew P, Flores 139

at( )
Name of Person Aren Cede

261-0592

Daytime Telephone Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee  [1$130.00 Filing Fee & C15155.00 Filing Fec &

[i5160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address

New Filing Section
Division of Corporations
P.Q. Box 6327
Tallahassce, FL 32314

Street Adidress

New Filing Section Division

The Centre of Tallghassee

2415 N. Monroe Sireet, Suite 8§19
Tallahassee, FL 12303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VAS 1909, LLC

(Must contain the werds “Limited Liability Company, “L.L.C," or "LLC.™)
ARTICLE B - Adulress:

The mailing address and streel address o[ the principal office of the Limited Lisbility Company is:

Principal Office Address:

Mpiling Address;

47-14 32nd Place 47-14 32ud Place

Long Island City, New York 11101

Long Isinnd City, New York 11101

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

anothe: business entity with an active Florida registeation.)
The name aud the Florida street address of the cegisiered agent are:

Law Office of Matithew P, Flores

MName

1333 Third Aveaue South, Suite 505
Florida street address (P.O. Box NQT acceptable)

Maples FL
City State

34102
Zip

llaving been named as registered agent and 1o accept service of process for the above siated limited liability conpany ot the
place designated i ihis certificate, | hereby aecep! the appoiniment as registered agent and agree to act in this capecity. |
Jurther agree 1o comply with the provisions of ull stututes relating 1o the proper and complete performance of my duties, and |
an fonnitiar with and accept the obligations of my position as registered ugent as provided for in Chupler 605, F.5..

/

ignature {(REQUIRED)

Registered A
/n

{CONTINUED)



ARTICLE 1Y

The nume and addiess of ench person authorized W wanage asd cameol the Limited Liability Company:

§ - v el At resye
"AMBR® = Aothorized Member

"NMGRT = MManager
MGR

Steven Vogilpulonakis . -
7.4 3206 [lace ) -
L.ong [sland Chy, New York 1110

{Use atinchmiont il negessary )

ARTICLE Vs EMfective date, if other an the date of ifing: (I TOLET 2D, 204 orTional
(1 an eifective ¢ate (¢ Bated, 1}

1 it anmst be specific and ennnet be move ihan five business days prior 1o or 90 (uys ohier
the dnte of fiing.)

Note; :Mthe date inserled in ihis block does not rieet the applicable siniutory filing requirements. this date will not be Jisted as
the docunzest’s effective dute on the Department of State’s reconls,

ARTICLE Y'I: Otker provisions, ifany,

REQUIREDN SIGNATURE)
Fs

3 1

fgnaturdola member or an authorized representalive of » member.
This decument is execuled in accordance with sectian 605.0203 (13 (b} Floridn Stmutes.

Iam avare that oy false inforwation submitted in 1 doeument ta the Depariment 2 Slaie
constitutes a third degree felony as provided for in 5.817.135, F.S.

teven) Vasilugiepakis

Typed or printed name of signee

Filine Pees:
$123.00 Filtny Fee for Artleles of Organization nnd Designation of Registered Agent
5 30.00 Certified Capy ¢Olivnal)

S 500 Cerbificate af Status (Optional)



