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ARTICLES OF ORGANIZATION
OF
¥YSG CARETAKING, LLC

ARTICLE | - NAME
The name of this limited liability company is V3G Caretaking, LLC (the “Company™).
ARTICLE Il - PRINCIPAL QFFICE
The mailing address and street address of the principal office of the Company is 600
Highway 70 West, Lake Placid, Florida 33852.
LE [T - INIT NT

The street address of the initial registered office of the Company is 600 Highway 70
West, Lake Placid, Florida 33852 and the name of the initial registered agent of the Company at
that address is Robert O. Osburn,
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Having been named as registered agent and to accept service of process for the a ¥ f_\7_l
stated limited liability company at the place designated in this certificate, 1 hereby accept
appointment as registered agent and agree to act in this capacity. [ further agree to comply with

the provisions of all statntes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.
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Robert 0. Osbumn
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