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FLORIDA DEPARTMENT OF STATE
LAZARUS Drvision of Corporations

’

SUBJECT: VMG GC LLC
REF: W14000022776

We received your electronically tranemitted document. Howevaer, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The document gubmitted does not meet legibility reguirementse for

elactronic filing., Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your doocument, please
call (850) 245-6051.

Tim Burch FAX Aud. #: H14000085329
Regulatory Speclialist II Letter Number: 614A00007692
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ARTICLESOF QRCANIZATION FOR FLORIDA UMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

. \UMG &Sc LG

#2148 P.003/004d

{Must end with the words “Limited Linbility Company, "L.L.C..," or “"LLC.™)

ARTICLE 11 - Address:
The mziting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: iviailing Address:

1982 P.sces Terr S AME.

| e —

ARTICLE 11l - Registered Agent, Registared (ffice, & Registered Agent’s Signalure:

{The Limited Liabitity Company eannot serve as its own Registercd Agent. You must designate an individual o

another business entity with an active Florida registration.}

The name and the Florida street addrass of the registered sgent are,

Ricogno  MATALLANA

Name

1932, - Pwsces  Texy
Florida strest address (P.Q. Box NOT aceeptable)
LUESTON FL__ 223227
City Zip

' aving : d 1o aceept seTvice of p
im been named as registered agent an _ aces
# the place designated i this certificale, 1 hereby accepl the appe

capacity. | further agree 1o comply with the pravis

: he ol
of my duties, and | am familiar with and secept il 8 Loge 605, F 5.

R
Registered Ape,

or the abave staled :'fm@i mpar
roce.sse_’f; as regisrared agent and agres 10 act I this.

fons of all siaruies relating to the proper and complete performancé

arions of my position as registered agent &5 provided for in
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ARTICLE 1v.

The name and address of each gerson authorized to manage and control the Limicd Liability  Company
‘]':[!:_1& ) Name fn ress:
AMBR" = Authorized Member
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Ricarde MatqQlLANA
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ARTICLE V: Effective date, il other than the date of filing: AQPTIONALYn =, }‘
(T an effective date is listed, the date must be specific and cannot be more than five business days priar 10}% @B dnyfzfﬂen-ﬂ
tire date of filing.) ;ﬂ.{., -
o gz
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ARTICLE VI: Other provisions, if any. on o
T2
A

REQUIRED SIGNATURE;

Stgnature of & member or an Ag
(ln accordance with section 605.0203 () (0
constitutes an affirmarion under the penaltie

1 amm aware that any false information submined in a
constitutes a thirg degree felony as provided for in 5.817.155, F.5.)

ro ATALLANA

/ Typed or printed name of signee

esentative of 2 member,

frues, the execution of this dogument
o that the facts stated berein are true.

. Filing Fees:
$125,00 Fiing Fee for Articles of QOrganization and Desiguation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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