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Jan 30, 2025 0408 (UTC-08) from:
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COVER LETTER

TO:  New Filing Section

Division uf Corporations

VITORIA FUN HOLIDAYS LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(syare submitted tor liling,

Please returnall correspoadence cuncerninyg this matter w the following:

JESSICA DIRINGER

Nuine of Person

VWEEXY SOLUTIONS LLC

Firm/Company

1878 THETFORD CIR

Address

Orlando FL 32824 United States

City/Statz and Zip Code

info @weexyaccounting.com
E-mail address: (1o be used 1or futere anneal repont notification)

For further information concerning this iatter, please czil:

407 B1B36A2Z
at )
Aren Code

Jessica Diringer

Name ol Person Daytime Telephone Number

Enclosed 15 a check for the following amount:
Z8160.00 Filing Fev,
Certificate of Status &
Centihed Copy

(additional copy is enclored)

3815500 Filing Fee &
Certrtied Copy
{adduional copy is enclosed)

WIS E25.00 Filing Fer 05130.00 Filing Fee &
Certificate of Status

%]

o

Miling Address Street Address [
New Filing Section New Filing Seetion Division i—'
hvision of Corporations The Centre of Talluhassee D
P.O. Box 6327 2415 N, Monroe Street, Suite 810 =)
Tallahassee, FIL 32314 Tallahassee. F1, 32303 -
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ARTICLIR OF ORCGANIZATION FOR FLORIDA LIM D LIABILITY COMPANY

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

VITORIA FUN HOLIDAYS LLC
{Must contain the words “Limited Lizbslity Company. "L.1L.C..7or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Address:
1878 THETFORD CIR 1878 THETFORD CIR
ORLANDO, FL 32824 ORLANDOQ, FL 32824

ARTICLE I - Registered Agent, Registered Office. & Regisvtered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Floruda registration.)

The name and the Florida sticet address of the registered agent are:

WEXXY SOLUTIONS LLC

Name

1463 S\WANCT
Florida street address (P.O. Box AQT acceptable}

KISSIMMEE, FL 34759
Cuy State Zip

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the
place designated in this certificate. [ hereby accept the appoinment as registered ageni and agree to act in this capacite. |/
Jurther agree to comple with the provisions of all statutes relating to the proper und complete performance of ny duies, and 1
am familiar with and accept the nhligations af'my position s vegistered agent as provdided for in Chapier 803,178

AT P

JESSICA DIRINGER
y Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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) lan 29, 2025 04:08 (LTC-08) From: 14092046621 (Weesy Solutions) for 135001 /038

ARTICLE 1V
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tite. Name Addrpss
"AMBR” = Authunized Menber
"MGR™ = Manager
AMBR VITORIA CORSELLE GOMES
1878 THETFORD CIR ORLANDOQ, FL 32324

AMBR VALTER LUIZ GOMES
1878 THETFORD CIR ORLANDO, FL 32824

(Use attachment i necessary)

ARTICLE V: Effecirve date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the dute must be specific and cannet be more than five business days prior to or 90 duys after
the date of filing.)

Note: ['the date inserted in this block does noi meut the applicable statutory filing requircisents, this date will not be listed as

the document’s eftfective date on the Departiient of State’s records.

ARTICLE ¥1: Giher provisions. if any.

REQUIRED SIGNATURE:
Vitoria Corselle Gomes

Signature of a member or an authorized representative of a member.

This document 15 executed in accordanee with scetion 6030203 (13 4b), Florida Statules. ,_rﬁ )
L am aware that any false information submitted in a decument to the Department of State -
constitutes a third degree felony as provided for in s 317155 F.8. 3_3'_ =
Vitoria (orsclle Gome: R
Typed or printed name ol signee ' <0
2 g
" wn e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent v S
$ 30.00 Certified Copy (Optional) g %
$  5.00 Certificate of Stuatus {Optional ) "3
il



