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Effeaivebate O'“{/Qbi)_oa/

ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VDV_Group; LLG.
(Must end with the words "Lif\ited Liability Company. "Limited Compary" or their ahbreviation "LLE" or "LC

ARTICLE Il - Address: . 3 '
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;

16164 NW 21 STREET SAME

PENIBROREPINES, FL 33028 —

ARTICLE I'l - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Compeny ¢aunot serve ns its own Reglstered Agent. You must designate an individua! or another
businass ontity with an active Florida registrarion,)

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

CHRISTOPHER VAN DE VIER

Name

16164 NW 21 STREET
Florida street address (PO, Box NOT acecptable)

. PEMBROKE PINES L 33028
City, State, and Zip

Having been named as registared agent and to accept service of procass for the above stated limited
liablity company at the place designated In this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of al}
statutes relating to the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my posiitn s ragistered agent as provided for in Chapter 608, F.S.,

’ /Z‘,gﬂ -~

Rbgisiared Agent's Signature (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:

Title: Name and Address:
"MOR" = Managet
"MGRM" = Managing Member

CHRISTOPHER VAN DE VIER

MGRM
e 16164 NW 21 STREET

- PEMBROKE PINES, FL 33028

(Use attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing; 04-21-08 . (OPTTONAL)
(If an effectlve date is listed, the date must be specific and cannot be more than five business days

priot
to or 90 days after the date of filing.)

p—

Signature_pfa member or an autharized reprasentative of a

Ternber. .

{In aclcordanoc with section 608.408(3), Floridn Statutes, the execution

of this document constitutes an aFfirmation under the penaltics of petjury
that the facts stated hereln are true.)

CHRISTOPHER VAN DE VIER
Typed or printed name of signee

REQUIRED  SIGNATURE:
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