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ARTICLES OF ORGANIZATION

OF

VILI L LLC

The undersigned hereby presents these Articles of Orgenization for the formation of a
Limited Liability Company pursuant to the Florida Limited Liability Company Act.
ARIICLE ]
NAME
The name of the Limited TLiability Company is VILICUIS, LLC.
ARTICTE T

PRINCIPAL OFFICE

The mailing address and the street address of the principal office of the Limited Liability
Company is 1211 Rolling Woods Lane, Lakeland, FL 33813,

TI LI
DURATION

The Limited Liability Company shal] have perpetual existence, commmencing on the date

of the execution and acknowledgment of these Articles of Organization.
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The Limited Liability Company is organized for the purpose of transaeting any adall
=re
lawful business.
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ARTICLE Y

MANAGEMENT

The Limited Liability Company is to be Manager-managed. The name and address of the

(EI03000337053 3)
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Initial Manager is:
Christopher M. Fear
1211 Rolling Woods Lane
Lakeland, FI. 33813

ARTICLE VI

INTTIAL REGISTERFD OFFICE AND INITIAT REGISTERED AGENT
The street address of the initial registered office of the Limited Lisbility Company is

1211 Relling Woods Lane, Lakeland, FL. 33813 and the name of the imptal régistered agent of
the Limited Liability Company at that office is Christopher M. Fear,

ARTICLE VII

INDEMNIFICATION

Excepi to the extent otherwise provided in the Operating Agreement of the Limited

Liability Company, the Limited Liability Company shall indemnify each person or entity who

was or is a Member, director, officer, employee or agent of the Limited Liability Company to the
full extent pesmitted by law.

IN WITNESS WHEREOQF, the undersigned, being an authorized representative of the

Initial Manager, has executed these Articles of Orgagization this ZA day of December, 2003.
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CHRISTOPHER M. FEAR
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STATE OF FLORIDA
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COUNTY QF POLK

The foregoing Articles of Organization were acknowledged before me this L@ day of
December, 2003, by Christopher M. Fear, who is personally known to me.

(AFFTX NOTARY SEAL) Lonprn S Do)
NOTARY PUBLIC, State at Large
om >
saunﬁf o FUNK SArpea S Erivi.
Notary Public, State of Florida
My comm. explres Jan. 7, 2005
Comm. No. £Cogo41?

(Type or print nzme of Notary)
My Commission expires: /=7-Zo85"
CERTIFICATE OF DESIGNATION

OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 608.507,
FLORIDA. STATUTES, THE TUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE TFOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGSTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is VILICUS, LLC
2.
Office are:

The name and street address of its initiel Registered Agent and initial Registered

Christopher M. Fear

1211 Rollting Woods Lane
Lakeland, FL 33813

Having been named as registered agent and to accept service of process for thezabove
stated Limited Liability Company atf the place designated in this Certificate, I hereby accEfE.thecs
appointment as Registered Agent and agree to act in this capacity. I firther agree to comply With' 5
the provisions of all statutes relating to the proper and complete performance of my dutie
am familiar with and accept the obligations of my position as Registered Agent.
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Date: December éé , 2003
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