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September 16, 2015 A )
FLORIDA DEPARTMENT OF STATE o7
1A2ARUS CORPORATE FILING SERVICE,CHiien of Corporations G

r

SUBJECT: VIP COLLECTICON LLC
REF: W15000060714

1S Hd 91 4356l

We received your electronically Eransmitted decument. However, the
document has not been filed. Please make the following correcticons and
refax the complete document, including the electronic filing cover sheet,

The namwe designated in your document is unavailable since it is the game
as, or it is not distinguishable from the name of an administratively
dissolved/zavoked entity. Names of administratively dissoclved/revokad
anticies are not available for one year from the date of administrative
dissclution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or latter stating that they hava no

intention of reinstating, therefore, releasing the name for use to ancther
aentity.

Please raturn your document, along with a copy of this latter, within 60
dnys or your filing will be oconsidered abandoned.

If you hava any questiong concerning the filing of your document, please
call (850) 245-6082.

Jessica A Fason FAX Aud. #: B15000222231
Regulatory Specialist II Letter Number: 115A00019500
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbility Company is;

Vi ¢ COLL=CTaan  LLC
(Must end with the words “Litmited Liability Company, “L L.C.,” or “LLC.™)

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

Principal Office Address: Mailing Address:
LZ23S Swl ACST
ﬂ]ﬁﬂ& j""\.. 35|§§

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Liability Company ¢cannot serve as its own Registered Agent. You must deslgnate an individual or

another business enfity with an actlve Florids regiswration.)

The name and the Florida street address of the registered agsi are:

Arrsan g Fetnenbde
Name
628S Sttt Ao ST
Florida straet address (P.O. Box NOT acceptable)
M AN 1S 23135

City State Zip
Having baen named as registered agent and to accept sewvice of process for the above stated limited liabliity company at the
place designated in this certificate, I hereBy accepl the appointment as registered agent and agree 1o act in this capacity. 1

Juriher agree to comply with the provisions of all slatutes relating to the proper and complete performance of my dulies, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S.

“A?&mf‘\é‘:iz, pret
Registered Agent’s Signaturs (REQUIRED) C,U;

T

(CONTINUED) o M~
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ARTICLE LV~
The name and address of each person authorized 1 manage and control the Limited Liability Company:

.

"AMBR" = Authorized Member
"MGR" = Manager

Name and Addresc:

NQVIaes.
MGB Hr\-!rﬁn\ =1 ﬁ%rs*
H LAAYNI et 234.5%

(Usc attachment If necessary)

ARTICLE V: Effective date,if other than the date of flings ___ 1~ \ =9 — |5(omomm e

(It an effective date is listed, the date must be specific and cannoi be more than five business days priortoopﬂs s

the date of fiting.) )

Note: Tftbe date inserted in this biock does not meer the applicable statutory filing requirements, this date wnll ypl bc listed
the document’s cfective date on the Department of State’s records. .,..-g o
g ]
ARTICLE VI: Other provisions, if any. . ==
ot Iz oD
o3
2.;‘ . I‘,ﬁ
= o
T

REQUIRED SIGNATURE:

’Dﬁ%mcu\c}ez_

Signsture of  member or an authorized representative of & member.
This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

Ar\tonag,  TeaaaDdeT

Typed or printed name of signee

»

Filing Fees:
$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

%  5.00 Certificate of Status (Optional)
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