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Date: 12/04/2015 Account #: 120000000088

Name: Darian Shump

Reference #: D279729

ENTITY NAME: VBA |, LLC

Articles of Incorporation/Authorization to Transact Business
|:| Amendment

D Annual Report

|:| Change of Agent

|:'| Reinstatement

|:| Conversion |
|
|:| Merger |

|:| Dissolution/Withdrawal

D Fictitious Name

[:] Other:

Authorized Amount: $125. 00

|
Signature: M |
V

115 North Calhoun Street, Suite #4, Tallahassee, Fl 32301
Telephone: {866) 625-0838 Fax: (866} 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VBA ]l LLC

! Name of Limited Lizbility Company

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

Please return all correspondence coneeming this matter to the following:

Milhe  Shearer

Name of Person

Verkical Bridge

¥ Firm/Company

150 Tark of Commerce Drive, Sfe. 200

Address

Poca. Kadon,  FL 334gT

City/S1ate and Zip Code

mshearer@ Vertical bridage,. com

E-mail addrass: (to be used for future annual ¥port notification)

For further information conceming this maiter, please call:

M. Shearer . Sl ,_A4€-(358

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section

Divislon of Comorations Division of Comorations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266t Executive Center Circle

Tallahassee, FL 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! « Name:
The nams of the Limited Liability Company is:

VBAI, LLC
{Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC."}

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

Principal Office Address: Mailing Addeess:
T80 Park of Commarce Drive, 8)s.200 "aams"

Boes Ratcn, FL 3487

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve a5 its own Registered Agemt. You must designale an indlvidual or
anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;
National Corporate Research, Ltd., Inc.
Name
115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceptable)
Tallahassee Florida 32301
City Sute Zip

Having been named as reglstered agens and to accept service of process for the above stated limised labitity company at the
place designated in this certlficate, [ hereby accept the appolitment as reglstered agent and agree to act In this capacity, |
Sfirther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dles, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

(@7 ST Y.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Fagel of2




ARTICLE 1V-
The name and address of each person authorized 10 manage ond control the Limited Liability Company:

Title Nameand Address:
*AMBR" = Authorized Member

MR - Mansger Verticol Gridgs REIT, LLL

750 Park of Cammarco Orive, Sulls 200~
Hoca Reton, FL. 334687

{Usc attachment if necessary)

ARTICLE V: Effective date, il other than the dae of filing: .{OPTIONAL)

(1f an effective date {5 listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) .

Nate; Ifthe date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the document’s effective dote on the Depariment of State's records.
ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a menther or ofi Yuthorized representative of a member.
This document is executed in acgbrdagce with section 605.0203 (1) (b), Flarida Statutes,
1 ot aware that any false informgtion fubmined in a document to the Department of State
constitutes a thind degree felony s provided for in 5.817.155, F.S.

Danlal Marinbacg, VP
Typed or printed name of signee

$125.00 Filiag Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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