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-

FAX NQ. 3852281440

Feb. 26 2888 12:48PH F2

408000040843

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability ("ompany is;

Viphp CHec Sroptes £

(Must end with the words “Limited Lishility Company, “L.L.C.
ARTICLE II - Address:

LG ar “TIC"Y)

The mailing address and street address of the principal office of the Limited Liability Company is
Erincipal Office Address;

Z

Malling Address:

5/072-' P

businoss entity with an active Florids registration,)

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature: 3
('I'he Limited Linbility Company caonol serve as Its own Regislered Agent, You must designate an indivicuaf oy another
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The name and the Florida street address of the repisteed agent are: "(;?\ ga'r?:
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 Florida strest address {P.0O, Box NOT acceptable) Coow
St o  FH
City, Statc, and Zip ’

Huving been named as registered agent and to accept service of process for the above stated limiled
liability compuny at the place designated in this certificate, T hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relatmg to the proper and compfe pe

nce of my duties, and I am familiar with and
gent as provided for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager ar Managing Member is as follows:
Title;
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"MGR" = Manager

Name and_ Address:
"MGRM" = Managing Member
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(Usc anachment if necessary)
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ARTICLE V: Effective date, if other than the date of flling:

(If an effoctive date 19 listed, the date must be specific and cannot be more than five busincss days prior
to or 90 days after the date of fling.)- ' '

. (OPTIONAL)
REQUIRED SIGNATURE:

Bignature of a me

v £r4An authorizod representative of a member.

(in sccordance with saction 608.408(3), Marida Statutes, the oxecution
of this document conatitutea an affirmati

on under thepenaltios of perjury
that the fucts alaWn are true,)
774
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Typod or printed nama of signee -
Elling Fess :
$125.00 Filing Fee for Artlclos of Organlaation and Designation
of Rogisterod Agont
$ 30,00 Certified Copy (Optional)

3 K.00 Certificate of Status (Optional)
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