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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 18, 2002

J. JIMENEZ & ASSOCIATES, PA
9753 S. ORANGE BLOSSOM TRAIL, STE. 101

ORLANDOQO, FL 32837

SUBJECT: VAMI, LLC
Ref. Number: W02000017594

We have received your document for VAMI, LLC and your check(s} totaling
$155.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Article Ill names your agent as "A.G.C. Co.,” but your certificate of designation
names the agent as "Michael G. Keotahlian." Please correct your document so

that the name of the agent is consistent throughout.
I you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 902A00039421
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Articles of Organization
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ARTICLE I
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Name and Duration

The name of this Limited Liability Company is VAMI, LLC (hereinafter referred to as
the “Company”). The duration of the Company shall commence upon the filing of these Articles

of Organization and shall be perpetual.

ARTICLE II

Principal Office o

The mailing address and street address of the principal office of the Company is 9753
South Orange Blossom Trail, Orlando, FL 32837, or such other place as the Members of the

Company may determine from time to time.

ARTICLE I
_n274Y

pol

Registered Office and Agent

The address of the registered office of the Company in the State of Florida is 9753 South
Orange Blossom Trail, Orlando, FL 32837. The name of the registered agent at such address is

J. limenez & Associates, P.A.

DATED as of the cl_‘ﬂgay of June, 2002.
J. Jimenez & Associates, P.A.

Jim Jimenez, Preb%iucut S




CERTIFICATE OF DESIGNATION OF B
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statute Section 608.415, VAMI, LLC submits the
following statement in designating the registered office/registered agent, in the State of Florida:

1. The name of the limited liability company is VAMI, LLC.

2. The name and address of the registered agent and office is J. Jimenez &
Associates, P.A. , 9753 South Orange Blossom Trail, Orlando, FL 32837.

Having been named as registered agent and to accept service of process for the above-
named limited liability company at the place designated in this certificate, the undersigned, by
and through its duly elected officer, hereby accepts the appointment as registered agent and
agrees to act in this capacity. The undersigned further agrees to comply with the provisions of L

all statutes relating to the proper and complete performance of its duties, and is familiar with and

accepts the obligations of the position as registered agent.

Dated: June 225, 2002

J. Jimenez & Associates, P.A.
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