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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

: 072100000032
REFERENCE 140864 4323900
AUTHORIZATION %',P
COST LIMIT : $ 125.00

ORDER DATE :

January 12, 2005

ORDER TIME :

4:33 PM

ORDER NO. 140864-005
CUSTOMER NOC: 4323900
CUSTOMER: Ms. Linda Crispo
Rivkin Radler Llp

Eab Plaza - West Plaza
10th Floor
Uniondale,

NY 11556

DOMESTIC FILING

NAME :

VSP SOLUTIONS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE

RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION

~3
FOR . @
FLORIDA LIMITED LIABILITY COMPANY [V
e P
Ty T &
ARTICLE I - Name: I on
The name of the Limited Liability Company is: ?é:,f' o
VSP Solutions, LLC
ARTICLE I - Addeess:

T
8
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
148 Via Castilla P.0O. Box 1219
Jupiter, FL 33468

Jupiter, FL 33468

ARTICLE IHN - Registcred Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporstion Seyvice Cormpany

Name

1201 Hays Street

Tallaimsgee

Florida street address {P.O. Box NOT acceplable)

FLORIDA 2371
City. S1ate, and Zip

Huving been named as registered agent and 10 accept service of process for the above stated limited lability
company at the place designated in this eertificate, { hereby accept the appointinent as registered agent aiid

agree fo act i this eapacity, 1 further agree to comply witl the provisions of all statutes relating o the proper
and complete performance of nry duties, and I am familiar with and accept the obligations of miv position as
registered agent ay provided fogd

hapter 608, Florida Stanues..

r

Registgred Apent's Signature

Brian Courtney
Asst. V. Pres.

’age 1of 2
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ARTICLE IV- Manager(s) or Vaaaging Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGRM

Eric TFerrara

148 Via Castilla

Jupiter, FIL 33458

(Use attachment if necessary)

NOTL: An additional article must be added if au cifective date is requested.
REQUIRED SIGNATUT

Y Al . . *
A
7 (. { VAR
Signature of & member or an aui

T

{In accordance with scetion 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affiration under the peralties of perjury
that the facts stated herein are true.)
py: FPaul Rubell o
o ” Typed or printed tame of signee
Filing Fegs:
S100.0¢ Filing Fee for Articles of Orgaunlzation

§ 23,00 Pesignation of Registered Ageni
$ 30,00 Certifred Copy (Oplional)
b

5.00 Certifieate of Status {(Optional}
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