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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 5
Secretary of State "
December 12, 1996

oA rﬁﬁ?gg ST, SUITE 145
7907 3 ,
MIAMI, FL 33168 CLWS,, O

SUBJECT: ¥EEGROUP L.L.C.
Ref. Number: W96000026109 RSed G

We have received your document for VEE GROUP 1A.C. and check(s) totaling
$346.25. However, the enclosed documeant has fot been filed and is being
retumed to you for the following reason(s):

The name desighated in your document is unayailable since it is the same as, or
it is not distinguishable from the name of an/existing entity. Simply adding “of
Florida® or “Florida” to the end of an enfity name DOES NOT constitute a
difference. Please select a new name and fhake the substitution in all appropriate

laces. One or more words may be agded to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions aboutthe availability of a particular name, please call
(904) 488-9000.

Please retumn your documeny, along with a copy of this letter, within 60 days or
your filing will be considered/abandoned.

If you have any questiops conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Spacialist Letter Number: 826A00055577

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED m}mg
‘ COMPANY ' L, E: ]

' EC 19:
ARTICLE I - Name: g6 DEC 23 M 3: 24

The name of the Limited Liability Company is: GE e s 1 U STATE
TALLARASSEE, FLORIDA

_VeeGroup L.L.C.

WseDb
ARTICLE II - Address:
Ttie mailing address and street address of the principal office of
s 7907 W4 53rd ST Suite 146, Miami FL 33166

the Limited Liability Company

ARTICLE I - Duration:

The period of duration for the Limited Liability Company shall be:

_B_E_cember-l-,—-l"i‘% thru December 1, 2000
Sancy 137
- )
ARTICLE IV - Management:
{check and complete the appropriate statement)

@ The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Roy A. Adams 7907 NW 53rd St , Suite 146 Miami Fl 33166

[ The Limited Liability Company s to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:




- FILED
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTION '
96 BEC 23 AW 9:25

SECKe a1 UF STATE
‘TALLABASSEE. FLORIDA

The undersigned member or authorized representative of a member of

Scb
/\[ee’Croup 1L.L.C.
deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is

3) if any, the agreed value of property other than cash contributed by member(s) is
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is

5) the total amount of 2, 3, and 4 is

o~ A.

Signature of a member or authonzed representative of A member,

(Tn accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penzlties of perjury that the focts stated herein ere true.)

T o



CERTIFICATE OF DESIGNATION OF * | et B

REGISTERED AGENT/REGISTERED OFEFiGH; 23 AM 9: 25
SECALlejet UESTATE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATOTES fHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT =

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA. '

1. The name of the limited liability company is:

\7 S (gge-Group L.L.C.

2. The name and address of the registered agent and office is:

Roy A. Adams

{Name)
7907 NW 53rd St Suite 146

(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Miandi F1 33166
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
libility compeaoy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to aci in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the’

ablfa of i tion as registered ageni. ,
/}/Ez Af 6/il1¢

<oy AR 1 477/7¢

Filing Fee: $ 35 for Designation of Registered Agent




