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ARTICLES OF ORGANIZATION FOR FLORIDA MMITED LLIABILITY COMPANY
ARTICLE I - Name:
The ngme of tho Limited Lishilley Company is:

VILIT PHOY OGRARMY, LLE
(Must end with the words "Limited Liability Company, “L.L.C.." or *LLE™M

ABRTICLE TI . Addrear:
The mailing address and street address of the principsl office of the Limited Liability Company Is:

Principnl Offie dres Malting Address:
15702 Woodcrafters PL
Tamoa FL 3362 _JTampa £l 33624

ARTICLE I} - Registerod Agent, Registered Office, & Replttered Agent’s Slgasture:
{The Limited lisbility Campany cannot serve a1 1ta own Repisterad Agent. You must designate an individual or
another business entity with an active Flotida registration.)

The name and the Flaride street address af the registered agent we:

ABENTS AND CORPORATIONS, ING,
Names

30D FIFTH AVERUE SOUTH, SUTE 10130
Florida street address (P.O. Box YQT acceptable)

NAFLES £l 34102
City Zip

Having been numcd as ragisierod went and to accopl service of procecs for the above stared limited liability company ot
the place designared in this carrificare, f heraby accepi the appolniment as regisicred agent and agree 1a act in this
capaeity. 1 furthar agree 10 comply with 1he provisions of all xiatuias velming 10 the proper and complete performance
of my dutiss, and ! am familiar with and accept the obligaiions of my position as reglsiered agent as provided for in

Chaprer 605, X5

/%{/4 //{ﬁ.—*—_., bresnnat—

red Agant's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE IV,
The name ond address of each parson autharized 1o manage snd control the Limited Liobility Company:
Titlet nd Ad :
"AMBR® = Authorized Member
"MGR" = Manoger
MGR ~Heana\aivarde-Lotomson————

(Use aftachment if necessary)

ARTICLE V: Lffective due, if other than tha daste of fing: . (OPTIONAL)
(M an effective date b listed, the date myst be specific and cannot be otore than Mve business days prior o or 30 days sfter

the date of Rling,)

ARTICLE VI: Other provigions, ifany.

e NAY gy

SignaTore of o ofember of an suthorized representutive of a member.
(In recordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
conusitutey en «ffirmation under the penalties of perjury that the facts stated herein are true,
§ um aware thas sy false information submitted in a document 1o the Depanmen| of Siate
canstitutes 8 thind degree falony as provided for in 5.817.155, P.5))

| JLEANA VALVERDE PETERSON
Typed or printed name of signee

Elipe Fesy:
$125.00 Flting Fee for Articles of Organizaten and Designation of Reghriered Agent

$ 30.00 Certifigd Copy (Opstional}
$ 500 Certificata of Status (Optlonsl)

Pagclofl



