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FLORIDA DF‘PAR’I‘MEN'I‘ OF STA'I'E

Sandra B, Mortham
Boerotnry of Btute

Dacembsr 12, 1996

?&);ﬁm?ggng ST, SUITE 145 T,
MIAMI, FL 33166 ' . CL-.»_);'& Ao/
SUBJECT: uera‘noupuc | S
Rel. Number: Wag000026103 Rsep @

We have rocolvod your documonl tor VEE GROUP LG, and chook(o) totollng L
$346.25. However, the anclosed document has sot been Illod and ll bolng N BRI
returned to you for the followlng muon(o) o U T

The name dnlgnalocl in your document s una
it is not dlntlril__quinhlblo from the name of a
Florida" or "Florida® to the end of an e
diﬂoronoo Pleaso select a new name and
laces. One or more words may bo a

1o make the name dmlngq nhable . :
mthoonepmentlyonﬂl R R S R S

) '_ ',1“,' f.,.‘

When the document is rooubmmod " Iom rotum a copy of thla lottor to muro
that your doeumonl is properly hln ‘ . .

" Please retum your docu "
your ﬂllng will be oonslde

ou have any quosii
)487-6915

Pamela Hall .
Document Specialist /-

, along wlth a oopy of thls laﬂor. withln 60 dlys or‘

concomlng tho ﬂllng of your documont ‘plnoo_call-

ot oo
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ARTICLE £ - Name: “a50E020 'S 2

: : ‘ SECIRE 1ART IJI
The name of the Limited Liabliity Company I | .T!\JLL Rha WL VL, LONID A -
Mee~Group L.L.C, ‘ o S :‘-'_._
Reed ™ o o ;,y@,
ARTICLE 1. Address: _ L
The mailing address and strest address of the principal office of the Limited Lilbllity Ccmplny e o
I 7907 N 53rd ST Suite 146, Miami FL 33166 - . - o

ARTICLE 111 - Duration:
The period of duration for the Limited Liability Company shall be:

-Becmbm.‘-i'—'l'%ﬁ ‘thru DeCEmber 1 2000

A " ARTICLEIV- Maulonut' |
(eheel: and complete the appnprlau lme-n.t)

Q 'l‘hcl.imitedl.iabllityCompmyiltohmmdbyammwormmmandﬂnmml(l) Pt
nndlddmu(u)ofmchmau(l)whow“tomummmf(l)ldm

Roy A. Adams 7907 NY 53rd St , Suite 146 mmn?mm;f%

bR

Q mmmmmcmwuwbemmbymmmmmma)m X
address(u)ofﬁummm(s)wm ' . RS
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| AFFIDAVIT OF MEMBERSHIP AND comnlnunoﬂis" T
) TOB0EC 23 1 925
o 'rf”\“tﬁ}{h‘ ‘é'-‘.’rfqu)?ﬁ A
' ' Theund 'élﬂﬂfl) member or l\llhodud upmnmivooi‘amcmb«of
__Voe-Group L. L G, RERRTATI

: 3)lfmy.ﬁwwwdvﬂueofpmmmhumm“mﬁbmdwmn)u

Admﬁptionofﬂwpropeﬂyilmummm.mm%
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. CERTIFICATE OF m:slcm'non or " 1L
REGISTERED AanTmncmmnnn orggqg; 23 n

S R SECIE TAl. ) -"f}lA'r
PURSUANT TO THE PROVISIONS OF SECTION 608 415 08 507, M er\“rMﬂﬁ'
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING smmmr .
IN DESIGNATING THE nsolsman OFFICEREGISTERED mzm TN THE $TATE OF .
FLORIDA. ‘

/Z S Group TdnCe DU Lt

2. The name and sddress of the regl.tered agcm md ollice il. e

Roy A. Adams L ,”:J

. T ame
7907 W 53::1 sc Suit:e 146

tiiani Fl 33166




