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ARTICLES OFOQRCGANIZATION FOR FLORIDALIMIPED LIABITIY COMPANY
ARTICLE! - Name:

The name ot the Limited Lishility Company is:

The Virtual Business, LLC

{htast cuntain the wonds “Cinged Lisbiiity Company, “L.LCL7 or “LLCT)
ARTICLE 1 - Address:

The mailing addiess and street address of the principal ottice arthe Limired Lisbiliiy Company is:

[rincipal Office Address:

Mailing Address:
200 E. Royal Palm Rd 200 E. Royal Palm Rd
Apt 3014 Apt 301
Boca Ratan FL 334732 Baca Raton Fl 33432

ARTICLE HI - Revistered Auent. Registered Office. & Registered Avent’s Signature:

{The Limited Liability Company caimol serve s ils uwn Registered Agent. You must desigmate an individua! or
another huginess entity with an actve Flanda registration.)

The nanw and the Florida streut address of the registered agent are:

Vcorp Services, LLC
Name

1200 South Pine Isiand Road

Florida stteer address (P.O. Box X1 aceepiable)

Plantation, Florida 33324

City

Stiale Zip

Having been nanted as vegisiored agent and fo cecept servicoe of pracess jor Bie dhove stated limited labiioe vompany ai e
place desianated in this centifieate, T herely uoeept the appoiniment s regbsivred agen and vgree w aci in his capueiy. |
Jurther ugrev o comph-with the provivions of all statuwies relating to the proper ind compleie perforsrance of nev dusiexs, and |
we fiemilie with and acceepd the oddigations of v poxition as regiviered ugent ¢s provided jur in Chapter 865, F.5.

Wencam Alaoheasn

Registered Agent’s Signanuce (REQUIRED:

-~

(CONTENULEDY

From: \Vcaro Sennces, LLC
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ARTICLL V-

The name and addiess of cach person authorized 10 tmaaage and conirol the Limited 1aability Company

Tl
"AMBRY = Authwrized Member
"MOR" = Manager

MGR

Norma Dentale

200 E. Royal Palm Rd., Apt 301
__Boca Raton, FL 33432

tUse attachment it necessary)

ARTICLE N, Ettective date, i other than the date o filing: JAOPTIONAL)
(I 2n effective date is listed. the date must be specific and cannor be more than five husiness dayvs prior to or %) davs after
the date of filing.)

Note: ihe daie inserted in this block does not meet the applicable stanery 1iling reguirentents, this date will nat be Listed as
the dovumen’s etlective dite yn the Department ol State’s records,

ARTICLE VI Quher provisions, iany.

REOUIRED SIGNATLURE:

Asima Dentzbe

Signature of a member ar an authovized representative of a member,
This document is executed in accordance with section 803.0203 111 (b), Florida Starutes,

| am aware that any talse mformation submitted i1n a document 1o e Depariment.of SF{')}
congiities @ third degree felony ws provided for ins 817133 F 5 !

Norma Dentale
Tvped or printed name of sigeee

Filine Fees: s
SI25.00 Fiting Fee for Articles of Orgunization and Dusignatios of Regisiered Agent
§ 20000 Certilied Copy (Optianal)
3 S04 Certiticate of Status (Optional)
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