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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

WIRGIN Iy vEsiMen]s, L (C

(Corporation Name)

(Document #)

2.
(Carporation Name} (Document #)
3.
(Corporation Name) (Document #)
4,
{Corporation Name) (Document #)
Bwakin pickup time _2 08 18 Certified Copy
() Mail out L will wait d Photocopy D Certificate of Status
NEW FILINGS AMENDMENTS
% Profit (1 Amendment :
L1 Mot for Profit [l Resignation of R.A., Officer/Directo
imited Liability L Change of Registered Agent
(J Domestication [ Dissolution/Withdrawal
L Other Q Merger
TH IL REGISTRATION/QUALIFICATION
O Annual Report ) Foreign
L Fictitious Name U Limited Partnership
[l Reinstatement
(3} Trademark
L) Other

CR2BO3V(7/97)

Examiner’s Initials
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z . ARTICLRS OF ORGANIZATION F‘OR FLORIDA LIMYTED LYABRLIEY COMPANY

ARTIGLE I -Name: ‘ G AN
The name of the Limitsd Liabitity Company ia: % A

: 2% % <
Virgin Lnvestments, LLC 7o b

ARTICLE XX - Address:

‘The mailing address and s oipal offios of the Limitad Liability Compahg fa:
120000 SW ot EECeer By sy

1A Eon ol 33/5@ -
ARTICLE XXX ~ Registerad Agent, Regivtarod Office, & Rogistored Agent’s Bignainre:

‘The namo and-the Florida street addregs of the reglistered agent are:
LEonom . 2and
12440 Suu”méf Street  Bag#t !
Pl i 6.0, B RO w0 £
7 Clty, 8tnte, and Zip .

. Having been nmuadmregqugw and to aceept sarvice of process for the abow.rramdfunmd
Habiltty compimy o the place designated in this certificate, I heveby accept the apipointment o registered
agent und agree jo act in this cqpaclty. T fivther agres 1o comply with the provisions of all staiutes
relating o the;propsr and complate : of my duties, and I am familiar with and accept the

obllgations ofmy pasition as regjst mwmvfddﬁr% F.S.

-~
Rogistored Agent’s Signstures
Article IV - Managemont (Cheek box If applicable.)

ﬁ The Limited Liabllity Company i to be managed by one manager or more managets and i is,
therefore, & ianager - managed carnpmy

Lconor B - iy
260 Sw 42 Wff”L Bay
rmyan , F rida. 33 IS’LO @MQW’(%D
KLl et e g s
r& of 2 mambbr or an Athorisnd rapresentative of s membor.
(In uoomd.moa with zastion 603.408(3}. Floride Statutes, the exeontion

of this document constitutes an affinmation under the penalties of perjury
that thy fcts stared harsin aro

|_conor %’ Cano..

Typed or pinted name of signos A

TORNG TERS:
5 100,00 Filing Fee for Avtialat of Qb anlvation
5 2200 Dealgnation of Regixtarad Agent
, 3 3040 Certifted Copy (OPTIONAL)
$ S0 Certlficate of Bmtus (OPTIONALY
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