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ARTICLES OF ORGANIZATION
.FOR

FLORIDA LIMITED LIABILITY COMPANY 20 2 A
T 2
T O
2T N
ARTICLE I - Name: %%, 0‘? 'O
. . e e '
The name of the Limited Liability Company is: VPTAVERN ONTHELAKELLC "G, “ip
' o
ARTICLE 1l - Addéss: e
7

The mailing address and street address of the principal office of the Limited Liability' Company
is;

Principal Office Address: Mailing Address:
7065 Westpointe Blvd., Suite 310 7065 Westpointe Blvd., Suite 310
Orlando, Florida 32835 Orlando, Florida 32835

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

CORPDIRECT AGENTS, INC.
515 East Park Avenue
Tallahassee, Florida .32301

Having been named as registered agent.and to accept service of process for the above stated
limited liability company at the, place designated in this certificate, I hereby accept the
appointment as registerced agent and agree to act in this capacity. 1 further agrec to comply with
the provisions of all statutes relating to the property and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent as provided
for in Chapter 608, Florida Statutes.

REGISTERED AGENT:

CORPDIRECT AGENTS, INC.,
a Florida corporation

By Kam vach

Namé: Katie Wonsch
Title: Assistant Secretary
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ARTICLE IV -~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
“MGR” = Manager

MGR Kevin H. Azzouz
7065 Westpointe Bl‘_fd., Suite 310
Orlando, Florida 32835

REQUIRED SIGNATURE:

]EF?REY/I{. WIELAND, Authorized Representative

(l;{ accordance with section 608.408(3), Florida Statutes, the execution of this
docurfient constitules an affirmation under the penalties of perjury that the facts
staled herein are true.)
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