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ARTICLES OF ORGANIZATION ,
FOR T,
LR,
FLORIDA LIMITED LIABILITY COMPANY o gk, i
ARTICLET - Name B ARC SN
The name of the Limitcd Liability Company is: VBO Company, LLG = G
2 G

ARTICLE I - Address % ::;'
The mailing address and street address of the principal offiee of the Limited Liahility Company is: @/& .
Principal Office Address: Mailing Address;
2233 WestOceanQaks Clrele 2233 West Ocean Oaks Circla
Vero Beach, FL 32963 VernBeach FL329683 .

ARTICLE J)l - Registered Agent, Registered Office & Registered Agent's Signature
The name and Flovida street address of the rogisiered agent are:

William MeManus, Esq.
Namne

170 Chilean Avenue, Unit 2C
{P.D. Box or Mail Drap Box ROT Aceeptable)

Palm Beach, FL 33480
(City / Slakz / Zip)

Having been numed as registered agent and 10 aceept service of process for the abnve stated Hmited liablitty company
at the place designated in this ceriificate, I hercby accept the appointment as registered agent and agree o avl in lhis
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and gecept the obligations of my position as registared agent as provided for in
Chapter 608, F.5.

Registered Agent's Signutyre - William McManug, Esq.
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ARTICLE IV - Manager(s) or Managing Member(s):
"The name and addrcss of each Manager or Managing Member ig as follows;

Titles Name and Address:

"MGR" =Manager

"MGRM"=Managing Member

_MGRMRGM Scott Lafevive - 2233 Wast Ocesn Onks Circle, Vero Beach, FL 32063
MGRM Suzenne Lefevtye - 2238 West Ocean Oaka Cin FL 32063

(Usc attachment if' necossary)

REQUIRED SIGNATURE: .

Signatare of a 'Yember or authorized representutive of a member.

( In secordunce with scction 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation uader the penelties of perjury that the facts
stated herein are true. )

Scott Lefavbre
Typed or printed name of zignee
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