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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
VUCA CONCIERGE, LLC

The undersipned, acting in his capacity as the Manager of VUCA CONCIERGE, LLC, a
I'lorida Limited Liability Company (the “Company™), on behalf of the Company, has duly
cxecuted and filed these Amended and Restated Articles of Organization pursuant (o Section
605.0202 of the Florida Statutes,

The Arlicles of Organization for the Company were filed with the Florida Sceretary of
Statc on Fcbruary 20, 2014, amcnded on May 8, 2014, and assipned document number
L14000028847. The Company's name is presently VUCA CONCIERGE, LLC.

These Amended and Restated Articles of Orpanization amend and restate the Articles of
Organization of the Company in their entirety as follows:

ARTICLE 1

Name. The name of the limited liability company shall be VUCA CONCIERGE, LLC
("Company").

ARTICLE 11

Address. The mailing address of the Company shall bo 7025 CR 46A, Suite 1071 #3485,
Lakc Mary, FL 32746 and the street address of the principal office of the Company shall be 1947
Bridgewater Drive, Lake Mary, FL 32746.

ARTICLE TN

Duration. The Company's existence shall be perpetual unless the Company is earlier
dissolved as provided in the operating agreement of (he Compuny.

ARTICLE TV

Registered Office and Agent. The street address of the registered office of the Company
is 111 N. Orange Avenue, Suite 900, Orlundo, Florida 32801, and the name of: the regi‘stelecl
agent ol the Company at that address is GARY M. BERKSON. ;
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ARTICLE V

Management. The Company shall be managed by a manager or managers in accordance
with an operating agrecement adopted by the members for the management of the busincss and
affairs of the Company. The operating agreement may contain any provisions for the regulation
and management of the affairs of the Company not inconsistent with law or these Amended and
Restated Articles of Organization.

The name und address of the manager ol the Company is:
NAME ADDRESS

DAVID MEDVEDEFT 1947 Bridgewater Drive
Lake Mury, FT. 32746

IN WITNESS WHUERLOLU, the undersigned does sct his hand and scal and has

acknowledged and filed the foregoing Articles of Organization under the laws of the State of
Florida this st day of August, 2014

QL.. 3 Mot (

DAVID MEDVEDEFF
Manager ER
T}
STATE OF FLORIDA '?f.._
COUNTY QOF ORANGI: =

THERERY CERTIFY (hat on (his day, helore me, an oflicer duly Aulhnn/ed R (he Qm
and County aloresaid to take acknowledgments, personally appearcd DAVID MhD\’EDEFb as
the Manager of VUCA CONCILERGE, LLC, to me personally known to be the] s-persondescribed
in and who executed the foregoing Articles af’ Organization and he 4L.knnwledgexl belore me that
he execuled Lthe same,

WIINLSS my hand and official seal in the County and State last aforesaid this Tﬂ
day of August, 2014,

ASKLEY AAMBTRDONG
Notary Public - Stats of Florida

B &7 My Comm. Exgires Fap 11, 2016
< 4.4 Commiesion & EE 54441
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CERTIFICATE Ol DESIGNATION OF
REGISTERLD AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORTDA STATUTES, THE
UNDERSIGNED

SUBMITS THE FOLLOWING STATEMENT  ACCEPTING
APPOINTMENT AS REGISTERED AGUENT IN TIIE STATE OF FLLORIDA:

1. The name of the limited labilily company is VUCA CONCIERGE, L.T.C.

2, As designated in the Amended and Restated Articles ol Organization filed with this
certificale, the namc and the Florida street address ol the registered agent is:

GARY M. BERKSON

111 North Orange Avenue, Suite 900
Orlando, l'lorida 32801

3. The street address of the registered office and (he slreet address of the business office of
the registcred agent are identical.

Ilaving been numed as registered agent and 1o accept service of process lor (he ahove stated
limited liabilily company at the place desiguated in (his certilicate, | hereby accept the
appointment as registered agent and agree to wct in this capacity. | further agree to comply with

the provisions of all statutes relating (o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of/my position as registered agent.

August 7 , 2014
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