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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VIDA TECHNOLOGY DISTRIBUTORS, LLC.

{Must end with the words “Limited Liability Compeny, “LL.C,” or “"LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compeany is:

Principal Office Address; Mailing Address;
10100 NW 106 WAY 10100 NW 108 WAY
SUITE: 14 SUITE: 14
MEDLEY, FL 33178 MEDLEY, FL 32178
' ey wn
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signmfure: o=
(The Limitsd Liability Company cannot serve as its own Registered Agent. You must designato an individual o@:ﬁ@u g" Y
business entity with an active Florida registration,) B - o
wl (4%} plreaer
The name and the Florida street address of the registered agent are: r‘ﬁﬁ o H
: M A
EUMELIA CASTRO NI
10100 NW 106 WAY, SUITE: 14 (‘?—.EF;*‘. &3
Florida strect address (P.O. Box NOT acceptable) )
MEDLEY r. 33178

City, Siate, and Zip

Having {:aen named as regictercd agent and o aceepl service of process for the above stated Umited
Hability company at the place designated in this certificate, heveby accept the appaintment as
registered agent and agree 1o act in thiy cupacdty. 1further agres 10 comply with the provisions of all
stattes refating to the proper and complete performance of my dutiex, unt £ am Jamilicr with and
aceopd e obligotons of my posifion s resistered agent as provided jor in Chapter 608, F.5.
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ARTICLE V: Effective date, if other than the date of filing:

(((HO8000141476)))

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

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM EUMELIA CASTRO
10100 NW 106 WAY, SUITE: 14
MEDLEY FL 33178
(Use attachment if necessary)

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
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Page 2 of 2
M EEE BODZ2 0E ReW

LLBP P PSOE



