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ARTICLES OF ORGANIZATION
 POR FLORIDATIMITED LIARILITY COMPANY

ARTICLE 1-Name:
The nainé ofthi Litmtod Lizbility Campany i’s
| VAS ¥RTERPRISES; LLC:
(Mt erid wiih the words *_Limi;eii Linbillty Company, “L.L.GE,% ot “LLEM

ARTICLE II - Address:
Themailing address and siseet address of the pnm:!pa] office of the Limiled Liability Company is:

4014 HE'ATHCOTE DRIVE
ORLA.NDD FL 32829

ARTICLETIN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Linbllity Company cannni serve as {ls own chustﬁod Agent. You must designate an individua) or znother
business emﬂy wilh an active Florida repistration,y

The name and the Florida stréet address of the registemd agent ars:’

MICHAEL STOUTE
4014 HEATHCOTE DRIVE,
ORLANDO, FL 32829
Having been named-as registered agent and to accept Service.of process for the above stated limited
Hebilify company at the place daslgnm‘ed in this certificate, Lhereby accept the appointiient as
registered agant and agree 1o act in this capacity. I further dgree 1o comply with the provisions of all

_statutes relating (o the proper and complele performance of my duties, and I am famitiar with end
avcept the obﬂgaﬁons of my pa.s‘fﬂan az.registered agen as provided  for in Chapler 608, F.S..

" . -Hht [

. MICHAEL STOVUTE 7 'qui'smcd Agent's Signehos
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: AR'I'!CLE TV Manager(s) o Managing l\‘fembcr{s)-' ’ :
The name nnd address of each Managcr or Mmaging Mcmber g ay; l’ollows' _ PR

. :ltMGE“ i Mmazm’
"MGRM" = Mamagmg Meinber

; MICHAEL STOUTE,- MGRM
-, 4014 HEATHCOTE DRIVE, -
CORLANDD, FL 32829

© . LOUIS KIRTON VILLAFANA, MGRM'
'4014 HEATHCOTE DRIVE
ORLANDO, FL 32829

ARTICLE V: Effective date, ifother than the date of fi ling: Ture 16, 2031
{If an éffective date is listed, the date must be specmc and canngl be more than five business
days prl_pr 'to or 90 days after ihe date of filing,)

REQUIRED SIGNATURE:

_ 3 e v S
Signature of a member or an avthorized réprescniative’ol a member.
(ln accordance with section 698. 408(3), Florlda Slalutc.s the ‘execution
of this docyment tonstitules an affirmation ‘wndor (he pcual!]es of perjury

that the facts siated hérein € true,)

MICHAEL STOUTE

g Typed or printed name of Signes.
|
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