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x ARTICLES OF ORGANIZATION
FOR FLORIDA LTIMITED LIABILTTY COMPANY

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

V & E MANAGEMENT, LLC.

{Must end with the words “Limited Liability Company, “L..C.." or “LLC.™)

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

Street Address: 6166 STEVENSON DR ORLANDQ, FL 32835
Malling Address: PO BOX 618608 ORLANDO, FL 32862

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny ¢annol serve as its own Registered Agend, You must designnle un individusd or unother
business entily with an active Florids regigiration.)

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

VALENTIN ESTIN
L\ bl Sievengon T
ORLANDD, FL 32861,

Having been runned as registered agent and 1o accept service of process for the above stared limited
liability company at the plave designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of of]
starutes relating to the proper and complete performance of my duties, and I am familiar with and
uccepl the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

.i-.

VALENTIN ESPIN / Rdpistired Agent's Signarurc
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follaws:

"MGR" « Manayer
"MGRM" = Managing Member

VALENTIN ESTIN, MGRM
PO BOX 618608
ORLANDO, FL 32861

ARTICLE V; Lffective date, if other than the date of filing: AUGUST 17, 2010
(If an cffcctive date is listed, the date must be specific and cannot be more than five businesy
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 member of 1n authorized representative of a wember.,
{In aceordance with scction 608.408(3), Florida Statotes, the execution

of this document constitilies an affirmation under the penalties of perjury
thal the fuets staled hercin are true.)

VALENTIN ESTIN

Typed or printed name of signee
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