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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY 2
T A
ARTICLE I e, 2
o %
The Name of the Limited Liability Company shall be : %‘ﬁ"; ﬂ O
NG
VARDEG, LLC < o @%
o5
ARTICLE IY j%;,’ <

The Company is organized for eny legal and lawful purpose for which a limited
liability company may be organized pursuant to the at.

R E I

The mailing address and street address of the principal office of the limited
liability company is:
1949 PIERCE STREET
HOLLYWOOD, FL 33020

ARTICLE IV
The name of the Managing Member and Manager(S) shall be:

MANAGING MEMBER
JEREMY DEGLOPPER
1949 PIERCE STREET

HOLLYWOQOQD, FIL. 33020

MANAGING MEMBER
JEREMY DEGLOPPER

1949 PIERCE STREET
HOLLYWOOD, FL 33020

ARTICLE YV

The name and Florida street address of the registered agent shall be:

JEREMY DEGLOPPER
1949 PIERCE STREET
HOLLYWOOD, FL 33020
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~ CERTIFICATE OF DES!GNA
. REGISTERED AGeramﬂONm
OFFICE/MEMBER/REPRESENTATIVE

A@LD.E%.,_LLCL.
(Name of Campany)

Having been named as regisiered a‘
’ S gentand o a
ﬁf?er thrg above siated Limited Liability Company aticth;igge ?f e
a articles of organization, | hereby accept the appointment o gnatmed .
gez:at'and agree {o ad in this capacily, | further agree tp it

provisions of all statutes relating te the proper and m‘;:mply e

of my duties, and | am familiar with and accept the obil Periomance

_ pasition 2g registered agent. getions of my

Te o Des L00PLR

Registered Agent

& :
ig an duthorized representative of 2 member.

(fa accordance with section 608.408(3), Flori ; exeoui
document constitutes an affirmation ugc)i:] &?ﬁdﬁw&f&;’gmy on of his
- gtated heremn gre trus.) fhnt the facts
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