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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE [ NAME '
The name of the Limited Liability Company ist  VERT1GO CNB, LLC

ICLE Y RINC
The principal place of buginesa/mailing address is:
Principal Address 10630 Houeras Diive
Tampa FL, 33615

Muiling Address: 10630 Haheras Drive
Tempsa FL 33615

Allen Starr ’
10630 Elattaraa Drive
Tampa FL 33615

The name and Florida Sareet adidress of the inftial registered agent is:

Having been named us registered sgent and o screpd service of procon for ihe Abovs Stated covporatioa at the place designated in this certificate, |
hercly seoept the appointment as registered AgaRC anel sgree 10 act in thip caprdity. € further sgree to comply with the providans of ol stedntes
redsting to the proper and complete performance of my dutles, snd 1 sm fawmiliar with and acept the cbligations of my positiow ss veglstered agent

a2 provided for in Chagier 404, F8 .

o F At W ZJ/?[’)QZ-

Signanire/Regiatorod Agent

ARTICLEIY _Managing Member(s) B
The neme and address of the Munaging Member(s) s as follows: : X
Allen Starr b

10630 Huteras Drive Y =
Tamps FL 33615 Man
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EKFE DATE

Tho cfleatlve date of this filing: lmmediately upon fling,

Signature of man In weeurdance with section 608.408(3), Floridn Statutes, the execution of this document
constituied an affirmation under the penaities of pexjury char the focts stated hereln are true,

AP 2/ /?—'/fuf

Sipnsturc/incomporator/Massging Mbr,

Alten St

Privied nama of Signee




