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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Concierge for V.I.P.'s, LLC

(Must end with the wonls “Limired Liability Company, “Limited Company” or their abbrevietion "LEC,” or “L.C."™
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offi oA

Mailing Address;
1266 South Mifitary Trail #532 '

Desrfield Beach, FL 33442

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liakility Company cunnot serve as s own Regisiered Agent. You must designate an individual ar another
business entity with an active Flor{da registration.)
The name and the Florida street address of the regisiered agent are:
Mildred Q. Lippincott

Name

1286 South Military Trail #532

Florida streel address (P.O. Box NOT acceptable)
Deerfleld Beach,

FL 33442
City, State, end Zip
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Having been named as registered agent and (o accept service of pracess for the abave staftd limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
statuwres relating to the proper and compleie performance of my duties, and I am familiar with and

accept the ebligations of my position as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
2
H08000104723 3 Pagelof



APR-22-2008 10:35AM
[T,

FROM- 5610972878

T-454  P.003/003 F-141
BO8QG0104723 3

ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titte: * Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Mildrad Q. Lippincott
126B South Milltary Trail #3532
Deerfleld Beach, FL. 33442

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

entative of & member.

(In accordance with section 608.408(3), Florida Statules, the exceution

of this document congtitutes an affirmarion under the penaltics of perjury
that the facts stated herein are rue.)

Mildred Q. Lippincott
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