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April 4, 2016
FLORIDA DEPARTMENT OF STATE .

C T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: V-CLCOUD, LLC
REF: W16400024690

We received your electronically transmitted document. However, tha
document has not bean filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or mexe words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,"” the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are noc longer acceptable: “Limited
Company," *L.C.," "LC.," "Ltd.," and "Co."

The document number of the name conflict 1e P13000037529.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Eerring FAX Aud. #: H15000081908
Regulatory Specialist II Letter Number: 516AD000&792
New Filing Section o
f
™
P.0 BOX 6327 —~ Tallahassee, Flonda 32314 P~
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COVER LETTER

TO: Registration Section
Division of Corporations

vCloudl, LLC
SUBJECT:

Name of Limited Liability Company

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

Plsase return al} correspondence concerning this matter lo the following:

Judl Reed

Namne of Pezgon

Firm/Company

Address

City/State and Zip Codo
compliance@myvcloud.org.
E-mail address: (to be used for future annual report notification)

For further informatfon concerning this matter, please call:

at ( )
Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the following amount;

IEM 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanie:
The name of the Limited Liability Compaony fs!

vCloud], LLC
(Must end wilh the words “Limited Linbility Company, *L.1L.C.," or “LLC™)

ARTICLE il - Address:
The maiting addross and street address of the principal office of the Limited Linhility Company is:

Prineipal Offica Address: Malling Address:
7130 Spring Meadows Drive W. 7130 Spring Meadows Drive W,

Holland_Qhio 435628 Holland, Ohlo 43528

ARTICLE T - Registored Agent, Registered Office, & Registored Agent’s Sipuature;
{The Limited Liability Company cannot serve as [ts own Registered A gent, You must designato an individnal or
anuther business entity with an aclive Florida registration.)

The nume and Uhe Tlorida sreet nddress of the regisicred agent are:

C T Corporation System
Name

1200 South Pine lsland Road
Florida street address (11O, Box NQT, eceeptable)

Plantation, Florida 33324
Clty State Zip

Having been named ax registered agsent and lo accepl service of process for the above siated lntied Habilin: company af the
place designated n this certificate, 1 hereby accept the appoinfmeit as reglistered agent and agree to act Jn this eapacily, 1
Sirther agree to comply with the provisions of all statutes velating fo the proper and complete performance of ny dutles, and |
am faniliar with and nccepr the obligattons of my position as registered agent as provided for in Chapiler 6053, F.S..

C T Corporatien Systein

By: A R
Registered Agent's Siphature (REQUIRED)

Kristin Bolden

(CONTINUED) Assistant Secretary

Pageiof2

e mrimgraeae e e [P




4/8/2016 11:18:03 AM From: To: B506176381( 5/5 }

ARTICLE IV-
The name and address of each person authorized te manage and control the Limited Liability Corapany:

YAMBR" = Authorized Member -

"MGR" = Manager

AMBR Platinum Holding Investments, LLC
7130 Spring Meadows Drive W,
Holland, Ohlo 43628

(Use atachment if necessary)

ARTICLEY: Effective date, if other than the dale of filing; . (OPTIONAL)

(If an effective date is listed, {he date must be specific and cannot be more tha five business days prior to or 90 days riter
the date of filing))

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departinent of State's records.

ARTICLE VI Other provisions, if any,

BEOQUIREDR SIGNATURE:

Stguature o}' a thember or an anthorized representative of a member.
This document is exeouted I accordance with section 605,0203 (1) (b), Florida Statutes,
I min aware that any false information submitted in a document to the Depavtment of Stale
constitutes a third degree felony as provided for in s.817.155, .S,
Gragory Kiley, Managing Member

Typed or printed nanie of slgnee

Eillne Feoa;
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent o .
$ 30,00 Certified Copy (Optional) T :
$ 5.00 Certificate of Status (Optlonal) i
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