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ARTICLES OF ORI'GANIZA%ON FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICULE | NAME

Tha name of the Lirgited Lisbility Company is:  Virtual Time Creator, LIC

The principal place of business/mailing address is: 3399 Mermoor Drive #306
Palm Harbor, FL 34685

The name and Florida Street sddress of the initial reginierad agent lv; Melisse Crogls
3399 Mermoor Drive 306

Palm Harbor, Fi. 34685

tinving been named a3 regisiered agent and 16 dctepl tervice of aratess for the ahove stated Hmliod tinbility company sl
the phace deaiganied i thiv certiftcate, | Berehy accopt the appointient 13 reglstered agemt aad xyter to 8t in this
chpacity. T forther apree io comply with the previsions of nl) statniey relating in the proger szd comphkete porfarmance
of my duties, and Y am familior with ond accegt the abligations of «ry potition ax teglsterad npywat ss provided for in
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The name, tille and nddress of each person avthorized ko manage and conttol the Limited Lisbility Company: = e
Melissa Crogle — Mamager ;.0 —
339¢ Meomoor Drive #306 Ay o
Palm Harbot, FI. 34683 i ;Fg E%ﬂ
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The effective date of this filing: Iramedisicly spon Fling,
fam o thorized re niathv . {In accordance with section 605.0203 (1) (b)

F’br{.dn Statutes, the execution of this documen! conatlivica on offirmation under the penalies of perjury that the facts staicd
herain are true. | am aware that any falge infarmation submitted in & document 1 the Department of $iate
consiitutes 2 third degree felony as provided (or in 8,817.155, F.S)

P gofre—

Dawe

Helissa £ Co9

Priated paree of Sigae <




