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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
_ARTICLE X — Name:

The name of the Limited Liability Company is:

VALUE ACCESS, L.L.C,
ARTICLE IX - Address: i
.,.,
The ma.z]mg; address and street address of the principal office of the Limited Liability Compm? ist
9821 5. W, 148 TERR. : %r
MIAMI, FL 33176 W,
ARTICLE III - Registered Agent, Regtistersd Office, & Registered Ageat’s Signature:, o
The name and the Florida street address of the registered agent ave: "Z :f
t
FRANK SCHEIRNER hd
9821 8.V, 148 TERR.
MIAMI, FL 33176

Having been named ay registered agent and to accept service of process for the ebove stated
itmited liability company at the place designated {8 this certificate, I hereby accapt the appoiniment
us registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statytes relating to the proper, and complete performance Qf my duties, and T am familiar with
and aceept :Yligaﬁom of Xf Itign a3 registered agent as provider for in Chapter 608, F.5.

/ I

ARTICLE IV - Magagement (Check box If applicable.)

v/ R_c d Agent’s Signature

& Tha Limited Liability Company is o be managed by one manager or more managers and
is, therefore, & manager — manapged company.

An additional MV{T must be added if an effective date is requested)
Mo

‘Bignature of 2 nis authorized representative of a member.

(In ageordance wﬂ:h section 608 A08(3), Florida Statutes, the cxacurion
of thiy docurment constitures an »ffwmtion under the penalties of pacjury
thar the facts stated berejn are true.)

FRANK SCHETRNER
Typed or printed name of signee
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ARTICLE V - Member(s) & Managing Member(s)

b iy
The name(s) and address(s) of the initial member(s) of the Company is/are: 3;*;’*
- s
NAME ADDRESS TITLE &
dh e
FRANK SCHEIBNER 9821 5.W. 148 TERR. MGR MER.
MIAMI, FL 33176 i
TRAVIS MORGAN 9821 S.W. 148 TERR. MGR MBR.
MIAMI, FL 33176

IN WITNESS WHEREOF, the undersigned member(s) hashave made and
subscribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

N.w. 88 CT,, STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes this

ﬂday of%% ,ZO_ZL. |

N

FRANK SCHE

NERWMANAGER MEMBER
/TRAVIS MORWAGER MEMBER
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