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COVER LETTER
TO:  Registration Section

Division of Corporations

supJecT: Virtual Fleet Supervisor, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please raturn all correspandence concerning this matter to the following:

Geneva Harrison

Nutne of Person

Capitol Services — Corporate Filings Team

Firm/Company
800 Brazos Ste 400
Address
Austin TX 78701
City/State and Zip Code

dnauslar@glazers.com
E-mail address: (to he used for future annual report notification)

For futther information concerning this matter, please call:

Geneva Harrison atf__ 800 4 345-4647
Name of Person Arca Code Daytime Telephone Nurnher

Enclosed is a check for the following amount:

$125.00 Filing Fee D!’SIB0.00 Filing Fee & DSZISS.O() Viling Fee & D$160.0{) Filing Kee,

Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Reglstration Seetion

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILFIY COMPANY

ARTICLE 1 - Name; —
The nome of the Limited Liability Company is: 'fri'rt_{}
s
>
Virtual Fleat Supervisor, LLC = r:-f
(Must end with the words “Limited Linbillty Company, “L.L.C.." or “LLC.™ g:g i'
m .,.-:
ARTICLE I - Address: Mo
The mailing address and street address of the principal oflice of the Limited Liability Company is: - T
=
o=
Principal Office Address: Mailing Address: o
camn

816 Executive Drive >

Qytado, Florida 32765

ARTICLE 1il - Registered Agent, Registerad Offtee, & Repgistered Agent's Signature:

(The Limlied Liabllity Compuny cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street nddiess of the registered ngent are;

Rrew Sheahan

Name

816 Executive Drive
Floridu streel address (P.0. Box NOT acceplable)

Oviedo Fl.32765. ...
City Zip

Havlng been named as reglsiered agent and to accepi service of process for the above siared timited Htabillty company af
the place deslgnated In this certificate, | hereby accept the appointment as registered agent and agree to act in this
capaciiy. 1 further agree 1o comply with the provistois aof oll statures relating to the proper and complele performance
aqf iy dutles, and [ am fumifior with and accept the obfigarions of my position as registered agent as provided for in
Chaprer 603, F.S..

Thaw e ]

Rc ered Apent’s Sig)éure (REQUIRED)

{CONTINUED)
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ARTICLE V- .
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title; Name and Address:
TAMBR"” = Anthorized Mowber
"MGR" = Manager
MGR /0 Capital, LLC
5518 Harbor Town Drive
Dailas, Texas 75287
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(Use atnchment if necessary)

ARTICLE Vi Yiffective date, il'other than the date of filing: (OPTIONAL)

(If an effective date is Nsted, the date must he specific anud cannet he more tn five business days prior (o or 90 days after
the date of filing,)

ARTICLE VI; Other provisions, il my.

REQUIRED SIGNATURIE: 7
(] 7 7 Z
/MM@,( dﬁpﬁﬁ/&’//

Stgnature of a member or an authorized represenintive of o member,
(In accordance with section 605.0203 (1) (b, Florida Statutes, the execution of this document
constitutes an affitmation under the penadties of perjury that the facts suated herein vre true.
Fam oware that any false informution submitted in a docoment to the Departnsent of State
congtitutes a thivd degree felony as provided Gor {n 5817155, F.8)

Dennis Nausler. Manager of D/D Capital LIG
Typed or printed name of signee

Filing Feess
§125.00 Filing Fee for Articles of Organization amd Designation of Registered Apent
§ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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