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Avrticles of Organizati_Lm

of
YCOG Marketing, L!L‘ C
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The undersigned, being authorized to exccute annTi file these Articles of Organization,

hereby certifies that:
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ARTICLE I — Name: BB e
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The name of the limited liability company is: VCdG Marketing, LLC. rﬁ;ﬁ 2 8 F;-n-
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The initial mailing address and streel address of lhe1 principal office of the limi
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company is: 494 Devon Place, Heathrow, Florida 32746.

Article II1 — Registered Agent and #egistered Office:

The name and the Florida street address of the 1njtial registered agent of the limited
liability company are: Gary D. Lipson, 390 North Orangei Avenue, Suite 1500, Orlando, Florida

32801.

Article IV — Management:

The limited liability company is to be managed by a manager or managers and is,
therefore, 8 manager-managed company.

[
Article V— Indemnific#tion:

This limited liability company shall indemnify andihold harmless its managers, directors,
officers, employees, attorneys and agents to the fullest exte%nt permitted by law,
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IN WITNESS WHEREOF, the undersigned, as an authorized representative of a
membet, has signed and acknowledged these Articles of O*ganization on September 23, 2010.
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¥ Lipson,
orized Representative

Statement Accepting Appointment aiseglstcrcd Agent

I hereby accept the designation as registered agen_k to accept service of process for the
above stated limited liability company at the place designated in the statement. T further agree to
comply with the provisions of all statutes relating to the prbper and complete performance of my
dutics, and T am familiar with and accept the obligations ofl my position as registered agent under

Chapter 608, Florida Statutes.
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'Gaby’®. Lipson
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