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COVER LETTER
TO: Registration Section
Division of Corporutions
SUBJECT: ValusCaniric 1Q, LLC
Nume of Limised Liability Company

Tho onclosed Articles of Organization end foe(s) are submitted for filing.

Plaase retorn all correspondonce concorning this matter to the fhllawing:

Brucs W, Hoover

Nama of Parkon
Goldberg Segolla, LLP
Flrm/Company
6635 Main Street, Sulte 400
Address
Buffulo, New York 14203 e
City/Btato and 2ip Cods : ;q:gf;
hhoour@goldhugsegnlla.eom f{:}m
a % (12 be LS. i TEpOAt EY F;i
e
For further informstion conouming this owtter, please calk: Ka g
Ties
; _—
Bruco W, Hoover st 110 ) 566-5400 = en
Mama of Poracn Aren Codo & Daytime Telepbone Nuraber % o
Enclosed is a chock for the following amount: o
[J$125.00 Fiting Fee  [_J$130.00 Filing Fee & [X|$155.00 Filing Pee &  |_]$160.00 Filing Fee,
Certificate of Statuy " Certitied Copy Certificate of Status &
(ndditicon) copy issnclosed)  Certified Copy
(additiansl copy it enclosed)
Maijng Addrei
Registration Section Rugistration Sectlon
Division of Corporations Qivision of Corporations
£.0. Box 6327 ) Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301

FLAYE ~ [URMAE & T Syame Oaline

SN PEE P IIT I TR TP VREUR Rp U t S R SR R PPE e S U

vo/C8  3ovd NOILwd0dHaD 1D ZbBILESE38 £6:21

~a

=

N

. PR,
:.h 3
= ¥
— Wy
——3 AN

. T
% t {\'
&0 T
ZTee/L1/10




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliry Company is:

VulugCentzic 1Q, LLC
(Viust end with the wonds Limited Lisbility Company, “LL.C." ar“LLC")

ARTICLE 11 - Address;
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addyess: :
3530 XKraft Road, Suite 202 |
Waples, Florida 34105 !

3530 Kraft Road, Suits 202

Wapies, Florida 34108

ARTICLE III - Regiatered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Lishitiy Compaoy cannal sarve as its own Bogisiorsd Ageat. Vou st designms an individus! or snother
pusinesn catfty with an acive Flotida registration.) o e
Iy =
The name and the Florida sireet address of the registered agent are: P c:a
C T Corpomtion System ' F‘";; -:&h ?a‘ |
1200 South Pioe Island Rond er o — i
Florida sieeet address (7.0, Box NOT scospiable) Ty BT
Plantation oy 33324 5 5@ £
City, Stata, and Zip ooup
- Gy
Having been named as registered agent and 10 acogpt service of process jfor the above stated limited
liability company at the place designated in this certificae, I hereby accept the appointment as
registered agem and agree 10 uct In this capacity. 1 further agree io comply with the provisions of all
Satutes relating to the proper and complete performancs of my duties. and I am familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 608, F.5..
C T Comparation System !
By: . ] !
Conain 2 e Connie Bryan
Reglstared Apgent's Signaturs QUTREH} .
ssistant Secretary
(CONTINUED)
Pagelofl
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of cach Manager or Mamaglng Member is as foliows

Title:

Name and Addvess:

"™MGR" = Manager
"MGRM" = Managing Member
MGR A David W. Janca
3530 Kmaft Road, Suito 202
Napies, Florida 34105
{Use ymachrnent if necessary)
. (OPTIONAL)

ARTICLE V; Eifective date, if other-than the date of filing;

(If an effective date Is Listed, the date most be specific and cannot be more than five business days prior
ta or 90 days after the date of illog.)

REOUIRED SIGNATURE: |
T 2 e
thorized repreventptive of 8 member.

Stnature of a monber o( an ,ﬁ
. Florida Siatuies, the wxecution of this decument

i nccopdancs with setion 608 . y
constitutes an affirmarion undw the peualtiss of perjury that the fects stated herein we true.
[ am sware thet any flse infurmation submitted in a documént to the Department of State

conytitutes 3 third degren falony us provided for in s.817.155, £.S.)

e DDeigZ . Talea,
Typed or printed name of signes

Filing Fuas:

$124.00 Filing Fee for Articles of Organization and Desiguntion

of Registered Ageat

$ 30.00 Certifted Copy (Optiopal)

5 5060 Certificats of Stutus (Opticnal)
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