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EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE QOF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
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ARYICLE Y- Name;
The naine of the Limited Liability Company is: 2 %
: [2

TEXT2VIP-OF FLORIDA, LLC

{Mlust enid with the words “Lirhited Lishility Company; “L.I.C.” of "LLC™

ARTICLE XX - Address: - .
‘Themailing address end street address of the pincipal office of the Limited Liability Company is:

: Mailing Address:
11097 Siera Palm Gt 11097 Siérya Palin Ct: -

-’

ARTICLE TH - Registered Agent; Registered Offies; & Registered Agent’s Stinatire!
[T Lithits Lisbility Conmipany sdbnot serve 2y i1s own Régistered Agent: Yowmust degignate an fadivideel or anothar
Busifiess mitity with-an active Florida registration.)

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

Adrian Stevens
: Naitiz

11097 Sietra Pali Ct.

] Flarida siteét address (P.0. Box NQ eecoptzble)’
FortMyers g 33966-5752

: City, State, and Zip

Having been ramed as registered agent and to accept service of process for the aliove stated limited
tinbility compaiy af the place designated in this certificate, I herehy aceept the appoiniment as
registered ugent and agree to actin this capacity:  further agree to-comply with the provisions.of all
Statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my pusition as registered agent as provided for in Chapter 608, £.5.

Adrian Steve e

BY:: : j/" Le “
gagme}/(gmﬁs.sl'mwm(mmmby
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

erpers

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Adrian Stevens .
11097 Sierra Palm Ct. -

Fort Myers, FL. 33966-5752

MGRM John L. Faherty 111 '\
130 Sareent Rd

e

(Use attachment if necessary) 1;
#
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) ;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior o3
to or 90 days after the date of filing.) gl
REQUIRED SIGNATURE:
Signature of a memDer or an authorized representative of a member. {

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue,)
Ling W. Lau, Authorized Agent

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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