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ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED llAlﬂlTY ‘ pAY s

>

T
ARTICLE 1 - Name: i
The name ol (he Limited Liability Company is;

VO TECHNoLoa s, LLC e

{Must and witly the worda “Limited Liabilicy Company, “Limited Company" or their abbreviutidn “LLC," er “L.C.")
v

ARTICLI 1} - Address: - .

The mailing address and streel address of the principal office of the Limiled Liabilily Company 1.

S

-

)

Principal Office Address:

Mailing Address:

B354 S Bt . 8354 HLo 8ot
mi&w{\j Ev 23V 4 LAY, o 3= 1944

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cuunot serve ns its own Registered Agent. You must designate an individuul or another
buginess ontity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

NELSOW e whulo BRUEND

Narme

8754 S B st

Florida street address (P.O. Box NOT acceplable)

YHAML 5 DAY

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above sieted timited
lisbility company a1 the place designated in this ceritificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performanc of my duties, and I am Jamiliar with and
accept the obligations of my position as registered vided for in Chapier 608, F.S.




ARTILCLE 1V- Manager(s) or Managing Member(s): )
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

LU/ 2 HENRIGOE ARAUTO
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(Use attachment if necessary)

ARTICLE V: Eilective date, il other than the date of filing: . (OPTIONAL)

(I an effeciive date is listed, the date must be specific and cannot be more than five business days prior
fo or 90 days afler (e date of filing.)

REQUIRED SIGNATURE; ’/%

Signature of a mcmbcr an autherfzed representative of a member.

(In uccurduncc with § b 408(3), Florida Stututes, the execution
of this documenl conatieted an affirmation under the pcnulucs of perjury
thal: the {acts stated herein ore true.)

TNELSON BE MFLLo POEND

Typed ar printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designaiion
of Registered Agent

3 30.00 Cortified Copy (Optional)

§ 5.00 Certificateo of Status (Optional)
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