P.gis/82

954 764 1895
rage Lo 2

JAN-25-2082 16:US . JARCK R LOUING PR

(,OD. 00000 |97

Florida Department of State
Division of Corporations

Public Access System
Katherine Harris, Secretary of State mﬁ

Eleotromc F]IIHG Cover Sheet

hes

Note. Please prmt thls page and use it as a cover sheet. Type i‘he
fax audit number (shown below} on the top and bottom of all pages of

the document.
(((FHH02000023366 6)))
Note: DO NOT hit the REFRESH/RELOAD batton on your browser
from this page. Doing so will generate another cover sheet.
To: Efgg zf
o « Division of Corporations A=
oy N =g Fax Numbex (85C)205-0383 N
=S M =
T - i i
S & -From :715’) = g
e _= Account Name : JACK R. LCVING, P.A. e
+ &r  "ii  Account Number : 070324003656 ' 28
fvr FX .0 Phone : (954)764-1005 Sm = -
Y2 4> Fax Number : (954)764-1499
= SBE - L
LIMITED LIABILITY COMPANY
Valflow Internatienal, L.L.C. '
|Certiﬁcate of Status N 0
I - 1
1725702

hitpsi/oofssl .dos. state fl us/seripts/efilcovr.exe



JAN-25-2682 16:85 JACK R LOVING PR 954 764 1885  P.E2/02
RS ' 7 OZE A L. DS

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

The name of the Limited Liability Company is:
Valllow Inicrnational, L.L.C.

ARTICLE [l — Address:

The mailing address and street address of the principal office of the Limmited Liability Company
is: 1860 NW 124" Way, Coral Springs, Florida 33071,

ARTICLE YII — Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida stecet address of the registered agenl are:

David M. Scully
Name
1323 Southeast Third Avenue R
Address
Fort Landerdale, Florida 33316
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agenl and agree to act in this capacity. [ further agree io compiy with
the provisions of all statues relating to the proper and comlete performance of my dutms, and ‘%
am familiar with and accept the obligations of my pas:tzorz as ragistered agent as provzdeﬂ ar m__
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o d)by one or more managers and is -
Signature of a membet 6F an authorized representative of a member
(In accordance with section 608.408(3), Florida Statutes, the execution
of this affidavil constitutes an affirmafion under the penalties of perjury
that the facts stated herein are true.)
Jaime Conesa
Typed or printed name of signee
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