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COVER LETTER

TO: New Filing Sectivn
Divisien ol Corporations

sun.u-:C'rzihUb D—O(’ZJS}TQ 5}§—IZVfLé S LLE

Name of Lunited Liabitivy Company

The enclosed Articles of Organization and feeqs) are submitted for filing,
Please returnt all correspendence concerning this matter 1o the following:

TAMES LW YATT W inmins

Name of Person

Finn/Compiny

54| W) o) SIAICS LA,

Adidress

THLLARSsEE e 32312

Citv/State and Zip Code

D/ s VTRE SX SO GCupy . (o

E-mail address: (10 be used for tmurt annua! report notiticution)

Fur turther Information congerning this matter, please cadl:

T Wi tedsd o G50, (883597

Name of Person Arca Code Davtime Telephune Number

Enclosed is a check for the followtng amount:

*3125.00 Filing Fee [1$130.00 Filing Fee & T15135.00 Filing Fee & 0516000 Filing Fee,
Certificate of S1atus Certified Copy Cernificate of Status &
(addinonal copy is enclosed} Certitied Copy

(udlinional copy is enclosed)

Muailing Address strect Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahussee

P.O. Box 6327 2415 N, Monroe Sireet, Sulie 510

Talluhassee, FL 32314 Tallahassee, F1 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE D - Nume:
The name of the Linuied Liabilny Compuany is:

VG _JOGSITE Secpices LEC

(Must contain the words “Linuted Linbility Company, "LL.C Tor "LLC™)

ARTICLE 1 - Address:
The nuiling address and street address of the principal oftice ef the Limited Liability Compuny is:

Mailing Address:

Principal Office Address:

1577—\ Witign/ al o a
o o LI I 44 If7
/H’LLJ Fo 23 T LS

ARTICLE UL - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdiv wlaal or

another business eniity with an active Florida registration )

The name and the Florida street address of the regisiered agent ares

TAmMES kATl W) T g

Name

297 Wiccew Sincs  CAWIE
Florida street address (2.0, Box NOT acceplable)

Tt Ahmsshr L 2Z 312

City Stale Zip

Huving been named as registered agent and 1 eceept service of process for the abave stuted limited livbifine company at the
place designaied in this certijicate, § hereby aceept the appointment as registered agent and agree 1o act in this capacit, [
Jurther agrev io comphy with ihe provisions of ail stanutes refuting io the proper and complote performatice of my dwiios, and |
am fusnitiar with and acceept the obligations of nte position as registered ugent s provided for in Chupter 603, F.5..

%ﬂ@ya/m

Registered Agent’s Sigrature (REQUIRELD)

(CONTINUED)

A

LS ¢ sid E£2 nui



ARTICLE V-
Ihe name and address of vach persan autharized (o manage and control the Limited Liability Compuny

Naie and Addegss:

Title:
“AMBR" = Auvthorized Member
"MGR™ = Muanaget . . 3
M f A UAMES A R 24
5T, iriivew S5€0105
Uine T HIL. Ff . AL

{Use attachment it necessary)
i v Ay , - .
ARTICLE V: Effective date, it other than the daie of filing: 3 //f-//ﬂ’// Zoti JOPTIONAL)

{11 an effective date is listed, the date must be specific and cannot be mere than five business ditys prior o or Y days atter

the dute of filing.)
Note: [1the date inserted in this block does not meet the applicable statwtory fiting requirements, this dute will not be listed as

the ducument’s ¢ ffecuve dae on the Department of Stete’s records

ARTICLE VI Other provisions. if any,

REQUIRED SEGNATURL:
Derrnen MMM/

bwn.tf/ne of 2 member or an authorized represent: wive of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Stawies.
t State

[ am aware that any false information submitied in @ document o the Departiment ot

constitutes a third degree felony as provided lur s 317153 F.5.

TO\W‘LCS W \Y'\J\‘ A
Tyvped or printed name of signee

o Sty

5.0 Filing Fee for Articles of Organizativn and Designation of Registered Agent

.00 Certitied Copy (Optional)
S.00 Certificate of Status (Optiomal)

(5:2 44 £ SENEE



