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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

VaNDdaLin ¢ Purics INTERNaTIdNAL LLC

(Must end with the words “Limiwed Liabllity Company, “L.L.C.." of “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address:

209/ Wes? Figirst Same

HZes
wrim s Pl 3BIA Y

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual g:pncﬂ:er
e

business entity with an active Florida registration.) : —c
The name and the Fiorida street address of the registered agent are: ,’_33 g =
. . = 5 M
Lty 2 BLiimRic - [l SE e
[V 2 B e r"—'
Name r_mg—(
Y S~ Lo = M
- I
759 W, FLAeclce ST =7 8 0
) #_ Florida street address (P.0. Box NOT acceptable) _%L':f hid
263 MiAntig 3314y g =

City, State, and Zip

Having been named as registered ugent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | heveby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am_fomiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUTRED)

(CONTINUED)
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ARTI
ART a%eEmI:;dhg:tﬁr(S) or Managing Mewmberés):
cach Ma_nnger or Managing Member is as follows:

3952201448

Title:
--—-:MGR., = Manager Name ond Address:
MGRM" = Managing Member
™M GERM :
- EhY BBl wnR o-Lh [46

T8I W _FLAGIEZ  Er

H 263  mimenl FL 3BIVY

(Use attachment If necessary)

ARTICLE - Eﬁ‘ect} ( (hte, ,

to or 90 days after the date of filing.)
S

REQUIRED SIGNATURE: ~e 3
ol
; 25 B
: =t & T
Signature of a member or an uthovized represenietive of A member. m; x= —
(II\ + x . ' ol " R m
ac!:ordance with w_:tion 608.208(3), Florida Statutes, the execution of this document™ ¢
constitutes an affirmation under the penalties of periury that the facts stated harein are g g D
J am aware that any falsc information subimitted n a document (¢ the Deparment of 5 b
constitntes o third degree felony as provided for in 4 817.155,F.8) = Ry
£hhy APoUNARLIO - vVALD €2
7 Typedd of printed name of signee
Filing Fees:
4125.00 Filng Pee for Articles of Orgauication and Dexignation
of Ragistered Agent )

{Optional)
tus (Optional)

page20f2

5 30,00 Certified Cupy
§ 5.00 Centificate of Sta

1411000063813



