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December 29, 2014

FLORIDA DEPARTMENT OF STATE

FASTKIT Davision of Corporations

’

SUBJECT: VERTIGD PLH, LLC
REF: W14000076157

We received your electronically transmitted document.
document has not bean filed.

However, the
refax the complete document,

Flease make the following ¢orrections and
including the electronic filing cover sheet,

You failed to make the correction(s) requested in our previous letter,

The document submitted does not meet legibllity requirements for
electronic filing. Please do not attempt to refex this document until the
quality has been improved.

You must ingert the title or capacity of person(sg) authorized to manage
thie limited liability company above the name(s) and address(es) listed.
Such titles may inelunde: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AF), or RAuthoxized Representative {AR).

Please remove the wcrd Incorporator from your document,

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Tim Burch

FAX Aud., #: H14000293057
Regulatory Specialist II Letter Number: 514A00027275
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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEL..  TAME
Thenmur!heLimrtchiuBilityCumnyis: Ve r-{-,‘jo PLH, L!—C:

T1 ]
Tha principal placs o/ businow/muiling address is:

Tampa Fi 335¥
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The name end Florida Street address of the initia) regiztared agant it

Allen M. 57""*”"

(0430 Hatteras gﬁw‘
Tarepa FL 3FLIS
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The name, itle und sderess of cach person suthorizod to Manage and coatrol the Limited Lshility Company:

MER Allen M. $tair n
10630 Hottecas Drive
Tmmpm FL 33415

ARTICLEY  EFE
The cffactive date of s Aling; lermediatety upon filing,
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