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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: Ho100nn8669n
The name of the Limited Liability Company is:
V- K. INTERNATIONAL Commeree, L.L.C-

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

F1¥ CRarbonrs Bouwcevard, RVIL, APT  20F
Key BiscAgnE, FLor)Da 33149

'ARTICLE. 11X - Registered Agent, Registered Office, & Registered Agent’s Signature} =
T Py
T

The name and the Florida street address of the repistered agent are: E“::: %
Heenemarie M @LA—;‘-—"‘-& ch o=
Namie Fo oa M
2508 LREEMAN ST o= ©

Florida sireet address (P.O, Box NOT aceeptabic) PR -2

ipnd FL T2 LS 2 o

City, State, and Zip =T ™

Fhelest onmars /
Repistered Agent’s Signature

Article IV - Management (Check box if applicable.)
B The Limited Ligbility Company is to be managed by one manager or more managers and is,
therefore, a manager - managed compaty. .

(In accordance with section 608.405(3), Florida Statutcs, the exccution
.of this docurnent constitutes an affirmation under the peralties of perjury -

that the facts stated herein are true.)

A -
: Typed or printed name of signes
H 01000080080 B re o arsces st Orprtcio

$ 25.00 Designation of Registored Agent
$ 30.00 Certified Copy (Optiounl)
$ 5.00 Certificate of Status (Optional)
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