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ARTICI FS OF ORGANIZATION.
. OF

VC ROOMS, LLC

Pursuarit to Section 608.407, Florida Statutes, these Aiticles 6FDrganizajion far

]

limited liability company provide that: >0 S
o -—
_ARTICLE | - NAME xR =
s 2
The name of the limited fiability company is VC ROOMS, LLC. 2 o
' o
| ARTICLE 1l - ADDRESS e &
- ' o
The miiling address and streét address of the pAincipai dffice of the Himitgdfiabl
company is 265 E. Marlon Avenue, Suite 119, Punta Gorda, FL 33950, ‘-

"The name and street address ofthe initiat registered agent for service of process is.
Carmen J. Pimpinelia, 265 E. Marion Avenue, Suite 119, Punta Gorda, FL 33850

_ARTICLE IV - MANAGEMENT
The Company shall be a member managed compﬁrgy.
| ARTICLEV - DURA.TIDN
The duration of thls Company shall be perpetual
ARTICLE V.- PURPOSE
The purpose Tor which this Company is Tormed is to engage in any Jawful acts or

activities for which limited liability companies may be formed under Section 608.403 of the
.Elgrida Statutes. .
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_Wiinasses:

1

IN WITNESS WHEREOF, the undersigned, have hereunto subscribed their names
and affixed their seal this _4p _ dayof ___ 1 AL , 2011.

alk

Print Name: ™ i amd e 08 o psfie

T, e

.Membar

DENISE A. PIMPIN

Print Nal'ne ey Sotray/eav Werngigh
Mamber w20
o % —
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STATE OF FLORIDA: o
COLNTY QF CHARLQTTE: o= @
: Sm N
| HEREBY CERTIFY that on this day, before me, a Notary Public duly authoriZ8d in tha
State and County named above to take acknowledgment, personally appeared CARMEN J. .
TIMPINELLA and DENISE A PIMPINELLA 1o me known 1o be the persons described as
the Managing Members, and who executed the foregoing Articles of Organization, and they
acknowledged that they executed the same for the purposes therein stated and did nottake
.-an cath.
VWITN my hand and official seal in the State and Tounty aforesaid tHis
day of Argh o 201,
S pﬁ@gﬂrmﬁ .gM,“, (7 M To.c kett
e D n ame: otk
!g( 'b; n%:ggzé;s:aum 'H%T otees ’ Notary Public :
I.-l b
ke Bondad Ty sy Pub State. of Florida,
il I Commission Number: DD ‘? /b Q-S— $

Commission Explration Date __& Z.{J‘ZZ 3.
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GERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED. LIMITED. LIABILITY COMPANY SUBMITS. THE FOLLOWING.
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA:
1. The name of the limited liability company is VC ROGOMS, LLC.

ﬁ ™~
2 The name and address of the registered agent and office is: ,_"fﬁ =

Carmen J. Pimpinella, 265 E. Marion Avenue, Suite 119, Punta Gorda, F':fﬁgsg

Having been named as registered agent and to accept service of process for abov?
stated limited liability company at the place designated in this certificate, | here %
the appointment as registered agent and agrea to act in this capacity. 1 furtherragnee
comply with the provisions of all statutes relating to the proper and complete perf

of my duties, and 1 am Tamiliar with and accept the obligafions of my position as mg
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