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ARPICIXS OF ORGANIZATION POR FLORIDA LIMITED LIABILITY CoMBAN

or

R, LLC

ARTICLE I.

HAME
’x

The name of the Limited Liability Company ig:

VN2, LLG

ARTICLE II

¥ I OF N

The initial street and wailing addrese of the principel office

of this lLimited Liahility Company in the State of Florida ig:

4413 13th Street, St. Cloud, F1 24763

ARTICLE IXX

The name and the Florida strest address of the reglstered ag
Ard:

Loi H Nguyen
20 Bast Plerce Avenue
Orvlande, FL 32805
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Having been named as xegistered agent and to acceph scrvice of

progess for the above stated limited liability company at the place

designated in this certificate, I hereby accept the appointment as

regigtered agent and agree to act im thig capacity. I fuzther

agree to comply with the provieionsg of all statutes relating to the

proper and complete perxformance of my dutias, and I am #familiar

with and accept the cobligations of my position as registered agent

as pruvided for in Chapter €605, P.S5.
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ARTICLE IV

MANAGEMENT
The Limited Liability Company is to be wmanaged by one manager ox

more managers and iz, therefors, a manager - managed cowpany.

ARTICLE V
INIZIAT, MBNAGER(S)
The name (8} and address(ee) of initial Manager(e) is(are}:
Lot B Nguyen

20 Eaert Plerce Avenus
Oriando, Fl 32805

In accordance with Section 6068.403(2), Florida Statuteg, the

sxecution of thia document constituter an affirmation under the

penalties of perjury that the facts stated here are true.
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