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May 20, 2003

M&.RenaTD Vieror. G1ORGING

. RENATO GIORGIN!
6950 SW 75TH AVE.
MIAMI, FL 33143-2820

SUBJECT: VICDAN, L1C
Ref. Number: W03000014448

We have received your document for VICDAN, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

J Section 6808.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-68094.

Agnes Lunt
Document Speciatist Letter Number: 903A00031408

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.. T ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI TV C OMPANY

ARYICLE 1 - Name: 03 JUH -8 PH 1+ 3
e oame of 1 Limited Liebility Company is St Gk [ART UF STATE

AL AHASSEE, FLORIDA
ARTICLE IT1- Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
8950 W TSTH AVE

MIAMI, FL 33153

ARTICIE 1Y - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
CARL W. ELLSPERMANN

Mare : ’ ' -
§111 NE 258TH AVE 5202
Flarida strestaddress {(P.O. Box NOT acceptable)

OCALA, - 1 34470
City, Stare, 2nd Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. | father agree to comply with the provisions gf all
siahutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of WPW&& for in Chapler 808, F.5.

Registered Agent's Signanire

{An additional arficle ctive dats is requested)
fo—
3

that#78 Tacts stated herein ars toe)

RENATT O VICTOR GIORGINI
' Typed or printed name of eignez

Filing Feon:
$100.00 Filing Fee for Articles of Organization
% 25.00 Deslgnetien of Regisiared Agent
$ 30.00 Certified Copy (Optional)
¥  5.00 Cortifleata of Szatus (Optional)



