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FLORIDA DEPARTMENT OF STATE
Hlenda E. Hood
Bacretary of State
July 29, 2004

COMPLIANCE CONSULTING CORPORATION OF FLORIDA
’

SUBJECT: VIM ONESTOP, LLC
REF: WO4000029050

Wa rtecelved your alectronically transmitted docummnt. Howevar, the
documant Lhas not been filed. Pleace make the following correctione and
rafax the complete document, including the electronic filing cover sheet.
The reglstered agert must slign accepting the Jdesignation.
Pleasea raturn

iou: document, along with & copy of this letter, within &0
dayes or your filing will be considered abandoned.

If you hava any guestions concarning the £filing of your documant,
call (850) Z45«6Q20.

Tammi Cline

Pleaase
FAX Aud. #: HOADOQO155549 = o
Document Specialisk Latter Number: 704A00047628 - £ -1
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liability company is:

VTM QOneStop, LLC
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limiied Liability Company s

14852 Crescent Cove Drive
Ft. Myers, FL 33908

ARTICLE III - Registered Agent, Registered Office and Regisiered Agent's Signature;
The name and the Florida street address of the registered agent are (P.O. Box NOT acceptabie)

Compliance Consuiting Corporation of Florida
521 Lake Ave., Suite 4
Lake Worth, FL. 33460

Having been naymed as registered sgent and to accept service of process for the above stated limited liabitity company at the place
designamd i this certificate, [ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1w
comply with the provisions of all statates telating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, F.S.

Registered Agent’s signature e =
ARTICLE IV ~ Muanager(s) or Managing Member{s) :"i. ;——
Title: Naote mnd Address: ; 5 =
T . i
" - e . *_'_';_5 L.,f
Managing David L. Patten CEe .
Member 14852 Crescent Cove Dr 2o
Ft. Myers, FL. 33908 - 3

REQUIRED SIGNATURE:

Ny

Signature of s memberer an authorized vepresentative of & momber.

{1n accordance wilh section 608. 408¢3), Florida Statues, the execution
of this doctiment constitutes an affirmation under the penalties of perjury
hat the facts stated herein are trae.)

David 1. Patten
Typed or printed name of signee

(H D000 1555 49 3 )



