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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1
ARTICLE I - Name:
The name:of the Limited Liability Company is:

vsi Bams  LiC

(Munt end wuh the words “Limited Liability Company, “Limited Company'™ or their ghbreviation “LLC, or “L.C.,")
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Voo ARTICLEII Address: ' B
oo 2The mamnp address and street address of the principal office oftha Limited Llahlllty Ccmpany is:
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8502 _Beoz7 5X

Inr - Regiutered Agcnt. Reglatered Ofm:e, & Rexutored Agent's SIgnamre.

ARTICLE d
(The Limited Linbltity COmpany canpot serve as its Own Regivierad Agent. You must designate &n individual or anothar
business muly with an setive Flodda reglln‘ll.lon )

The name and the Flonda street address ofthe reglstered agent are:

L)_s:car'\l
6452 S 127 Arpv e

Florida straet nddress (P.0. Box NQT acceptable)

Mirasmar o 33027

City, State, and Zip

Having beén named as registered agent and fo accept service of process, Jor the above stated limited
meﬂiaabompany at the place designnted in this certificate, I hareby accept the appainiment as

registered quent and agree i act in this capaity. 1further agree 1o comply with the provisions of all
statutes relating to & r and complete performance of my duties, and 1 am familiar with and

accept the ohlGations of My position as ragistered agent as provided for in Chapier 608, F.5..
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Regingl Agent's Signafura (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:;

ey O Name and Addrers:
MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE Vv: Effec!ive date, if other than the date of ﬁ;i‘i:'lg: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busincas days prior

to or 90 days after the date of filing.)

BEQUIRED SIGN

Signarare of 4 meghber oF an autborized represantative of s membar.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this dorument tonatitutes an affirmation under the penalties of pegury

that the facts stated herein are . )

1
_Thdo_Ngroo
. yped or'pinted name of signas

EilinaEass:
$125.00 Filing Fes for Articies of Orgaaizaiion and Dasignation
|of Registared Agent

$ 30.00 Cartified Copy (Optional)
$ 5,00 Certificase of Statua (Pptinnal)
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