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The undersigned, being auﬂwnze;l l execie gkl file these Articles of Organization
heteby cemifiey that: I ]3
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AR'rr’ LET-Nr
The name of the Limited Lj ab1hly < .. 1pany is: VNN SERVICES, LLC.
AR’]‘I E II - Addypss
The mailing addregs and street add ss of the liucipal office of the Limited Liability
Compeny is:
3975 Lle Falls Dfive
Cwm g, GA 304!
%
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The name and Florida sm:ct adclrc‘:s of the regis

Rggu stcrcd

100 SR, s:ind Street,
Mig TEP Florida 331
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ris certificate, the undersigned hereby

1 ro act in this capacity. The undersigned
Jurther agrees 10 comply with rhe prawsm s of all stagy

performance of irs duties, and :s Jamil a' with and

in Cha,mu 608, B8,
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tes relating to the pruper and complele
cepts the obligations of its position as
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(.Hdri s 7. Renned) Vice President

The undersigned member hay exel uled thuge

March, 2010.
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