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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2015

SAM JUNDI
551 COLISEUM STREET, UNIT 23203

ORLANDO, FL 32828

SUBJECT: V220, LLC
Ref. Number: W15000044329

We have received your document for V220, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

THE APPLICATION SENT WAS FOR Vi1, LLC. PLEASE SEND THE
APPLICATION FOR V220, LLC IT WAS NOT INCLUDED WITH THE FILING.,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 315A00013592
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COVER LETTER

TO: Registration Section
Division of Corporations

V220.11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Sam Jundi

Name of Person

V220, LLC

Firm/Company

551 Coliseum St., Unit 23203

Address

Orlando FI. 32828

City/State and Zip Code

sam jundi67@ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sam Jundi 248 561-8447
at

Name of Contact Person Area Code Daytime Telephone Number
e
MAILING ADDRESS: STREET ADDRESS: —c
Division of Corporations Division of Corporations £ 3
Registration Section Registration Section ST
P.O. Box 6327 Clifton Building 0l
Tallahassee, FL. 32314 2661 Executive Center Clrcléﬂ%
Tallahassee, FL 32301 "—U\
2

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Fllmg?cc Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

. V220,LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.I..C.,” or "LLC.”}

(I name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L..C," or “LLC.”)

5 State of Michigan

3 EIN 47-3748926
(Jurisdiction under the jaw of which foreign limited liability (FEI number, if applicable)
company is organized}

4 April 29,2015

{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to delermine penalty tiability)

5 551 Coliseum St., Unit 23203, Orfando FI. 32828
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = - 2 o

Name- Sam Jundi

>

Office Address: 551 Coliseum St., Unit 23203,

Orlando . Florida 32828

(Zip code)

(City)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

'x ‘\N‘_

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Sam Jundi-Manager, 551 Coliseum St., Unit 23203, Orlando F1. 32828

Layal Akkawi Jundi-Member, 551 Coliseum $t., Unit 23203, Oriando FL 32828
—__“:-—ﬁ\":t. L S

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

iurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

Signature of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penaliies of perjury that

the facts stated herein are true. 1 am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in s.817.155, F.S.)

Sam Jundi

Typed or printed name of signee
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This is to Certify That
v22e lic

was validly organized on Aprif 20, 2015asa Limited Liabiiity Company. Said Limited
Liability Company is validly in exisfence under the laws of this stale and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 FPA 23, as amendead. to attest o the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand.
in the Cily of Lansing, this 20th day of April, 2015

Ldcpt

Senl by Facsimile Transmission Alan J. Schefke, Director
|

E63095 Corporalions, Securities & Commercial {icensing Bureau
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This Is to Certlfy that the ARTICLES OF ORGANIZATION (DOMESTIC L.L.C.)

for
V220, LILC

ID NUMBER: E63095

recelved by facsimile transmission on Aprit 20, 2015 is hereby endorsed.

Flled on April 20, 2015 by the Administrator.

This document Is effective on the date flled, uniess a subseguent effective dale within 90 days afier
received date is stated in the document.

in testimony whereof, | have hereunio set my
hand and affixed the Seal of the Depariment,
in the City of Lansing, this 20th day

of April, 2015.

P

. L. Alan J. Schefke, Director
Sent by Facsimile Transmission Corporations, Securities & Commercia Licensing Bureau
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CSCUCD-T00 (Rey. 0114)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

Date Received {FOR BUREAU USE ONLY)

This document s effaclive on the date filed, unless a
subsequent effactive date within 80 days after received

dals iy stated in the document.
Name
Sam Jundi
Addrass
567 Barwyn Strest
Cliy State ZIP Code
Dearborn Heights M 48127 EFFECTIVE DATE:
o Documant will be raturned to the name and nddress you enter above, - :

tf laft hlank, document will be raturnaed to the registared office.

ARTICLES OF ORGANIZATION

For use by Domestic Limited Liability Companies
{Please read information and instructions on reverse side}

Pursuant to the provisions of Act 23, Public Acts of 1993, the undersigned executes the following Articles:
ARTICLE |

The name of the limited liability company is: V220, LLC

ARTICLE i

The purpose of purposes for which the limited fability company is formed is to engage in any aclivity within the purposes for
which a limited liability company may be formed under the Limited Liability Company Act of Michigan.

ARTICLE W
Tha duration of the limited liability company if ather than perpetual is:

ARTICLE IV

1. The name of the resident agent at the registered office ts: _58m Jundt

2. The street address of the focation of the registered office is:

567 Barwyn Street Dearbomn Haights . Michigan 48127
{Sires! Address) {Cit) {ip Code}
3. The mailing address of the registerad office if different than above:
, Michigan .
{P.0. Box or Strest Address} (City) [Zipr Cods)

ARTIGLE V (insert any desired additional provision authorized by the Acl; attach additional pages i€ neaded.)
See attached Addendum for Articles V, VI and Vil

Signed this__ 131 ___ day of April 2015
B : "3
y v \Signatum{s} of Grgarizaris))
Steven L. Knox, Esqg., Authorized Agent
fType v Print Name[s) of Organizors))

ou/20/2015 9:36aM (GMT-04:00)
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ADDENDUM
TO
ARTICLES OF ORGANIZATION
ARTICLE Y

This limited Kability company will be managed by one or more managers.

ARTICLEW!

No Manager of this Company shall be personally liable to the Company or its Members
{or ather Members) for money damages for any action taken, or any failure to take any
action, as a Manager; provided, however, that the foregoing shall not eliminate or ¥mit
the liability of 8 Manager for any of the following:

@  The receipt of a financial benefit recaived by the Manager to which he or
she is not entitisd,

) An intentional infliction of harm on the Company or the Members or other
Members; )
[N

=

{©  Any violation of Section 308 of the Michigan Limited Liability Compasl

Act, or e

4 3358
a0 kY

(d) An intentiona! criminal act or knowing violation of the law; or

r—.(_{.‘
{e} Any act or omission occurring before the effective date of this provi@[p‘
&
>
Any Manager of the Company shaill be entitled to indemnification to the full extent
permitted under the Michigan Limitaed Liability Company Act, as may be amended from
time to time.

ARTICLE VII

The organizer of the Company shall not be 2 member of the Company unless he or she
expressly agrees to hecomse a member. The organizer shall nat be liable or responsible
for any of the Company's debts or cbligations, and the organizer shall not have any
liability to the Company or its membaers for any action taken or failure to take any action
as an organizer of the Company.
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