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From-DAVID WILLIAMS LAW FIRM PA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICGLE | — Name:

The name of the Limited Liabillly Company is: VTC Solutions LEC
ARTICLE |l — Addross:

The mailing address and street address of the principal office of the Limied
Liability Company is: 5111 Santa Ana Drive, Orlando, FL 32837

ARTICLE {ll - Registered Agent, Registeraed Office, & Ragistered Agent’
Signature:

The name and the Florida street address of the registered agent are:

Agents and Gorporations Ine.
Sulte E, 773 4% Avenue North
Naples, FL. 34102

Having been name as registered agent and o accept service of process for the
above stated [imited lability company at the place designhated in this certificate, |
hereby accept the appeointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all sfatutes relating to
the proper and complete performance of my duties, and | am famitiar with and
accept the cbligations of my posiﬂon as registe d\agent as provided for in

Chaptar 608, F.5. ‘)q
afu—-—-—;VA\_ (/&e-a—r—_..,.’_
Reaegiatered Agent’s Signature T

ARTICLE IV — Management (Check box if applicable.}

The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager - managed company.

ARTICLE V — Manages:
The Initial Manager(s) of the Limited Liabllity Company shall be:
David Kincade

ot
ek I
Signature of a member or an authorized representative bfidd mémber,,
{In accordance with section 808.408(3), Florida Statutes, the execution of this docanmnt rﬂ]
constitutes an affirmation under the panaltios of parjury that the Tacts stated heroif. zﬂ’i trl.!a")
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