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ARTICLES OF ORGANIZATION FOR (Q’p"//" T
FLORIDA LiMiTED LIABILYTY COMPANY /.:’% e,
W
‘The undersigned authorized representative, desiring to form a limited lability company pursuant to the
provistons of the Florida Limited Liability Compuny Act, hereby submits, and files with the Tlorida Department
of State, these Arnticles of Organization,
ARTICLE I - Namg¢
The name of the limmited Labilily company created hereby (Mthe Company”™) is: VMU, LLC
EFFECTIVE DATE
(Y

ARTICLE I - Purpose

The Company’s purpose shall be to enpage in uny lawful business activity. The Company shail have the
same powers as an individual 1o do all things necessary to carry out its business and alfairs, including, without
[imitation, all powers permitted by the Florida Uimited Liability Company Act.

ARTICLE 1T - Address
The muiling uddress and street address ol the principal office of the Company shall botly be:

18035 O’Keeng Drive
Hudsion, Flogida 34667

ARTICLE 1V - Duration

The existenes of the Company shall conmmence on March 29, 2005 and shall thereafler be perpetual.

unless dissolution or conversion oceurs sccording to law.

ARTICLE V - Managecment

The Company shall be managed by its Members,
ARTICLE V1 - Membership Units

The total ﬁumbe-r ol membership unlts authorized W be issued by the Company shall be 10,000 units.

Each of the said units shall catitle the holder thereof to one (1) vite at uny meeting of the members. All or any
part of said units may be paid for in cash, in property, or in labor or sevvices at a fair valuation to be tixed by the
Manggers of the Company at a meeting called for such purposes. All membership units then isvued shall be paid

for and shall be nonassessable.
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ARTICLE VIT - Ownership
‘I'ne initial members of the Company and their ownership interest therein shall be as set forth in the
Operating Agreement of the Company.
ARTICLE VLI - Admission of Additional Members
Additiotal merabers may be admitted Lo the Company in accordance with the terms and provisions of
the Operating Agreement of the Company.
ARTICLE IX - Registered Office and Agent

The address of (he initial registered office of the Company in the Stale of Florida is 18035 (’Keene
Drrive, Hudson, Florida 34667, and the name of the regislered agent at such address is Mull Tolentino.

IN WITNESS WHEREOF, the undersigned authorized representafive has exccuted these Articles of
Organization, and hereby acknowledges that the facts stated herein ; .
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Aceeptance of Appoistment as Registered Agent

P.12-1&

Having heen numed as registered agent and 1o accept service of process for the above-named
limited hability compary at the place designated in this certificats, [ herehy accept the
appointment as registered agent und agres 10 act in this capacity. 1 further agree to comply with
the provisions of oll siatutes relating to the proper and complete performunce of my duties, md |

am famillar with and aceept the obligations of my position as registered agent, us provided for in
Chupter 608, Floridu Slatules.

Signature

DMedd Toenkine
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