Division ot'C ralicen 3y

Pape 1 of [

Notc Please pnnt this page and use it as a cover sheet. Type the Fax audit

number (shown below) on the top and botiom of all pages of the document.

(116000280783 3)))

0L

HiB0002607833ABC2

Note: DO NOT hit the REFRESE/RELOAD button on your browser from this
page. Doing so wiil generate another cover sheet.

To:
Division of Corporations
Fax Rumber : (BB50)617-6381 .
[on]
From: - v
Account Name : CORE USA &
Account Number : 072450003255 ’ —
Phone :+ [305)634-3664 I
Fax Number (305) 633-96496 - .
**Enter the email address for this business entity to be used for future <2
annuul report mailings. Enter only one email address please.s* 'c;":
T
I mma:Ll Address:
4

VL DEVELOPEMENT I, LLC

o &\ f-gcmt:ed Cop}’ :
PV

W FLORIDA LIMITED LIABILITY CO.

\ rer——— R
\Q’L ' AIE

Electronic Filing Menu

WL&

Corporate Filing Menu Help }j \\_

8 GILBERT
NOV1 6 2m6

hitps:/efile. sunbiz. orp/serimsiefiloavr exe 1111472016
S6/16  3ovd van deoo

S696EEISHE LFi9T 9T18Z/ST/1T



850-617-8381 11/15/72016 9:43:12 AM  PAGE 1/001 Fax Server

November 15, 2016

FLORIDA DEPARTMENT OF STATE

CORP USA Dhvision of Corporations

L]

SUBJECT: VL DEVELOPMENT I, LLC
REP: W16000077145

We received your electronieally transmitted document. Bowever, the
document has not been filed. Flease make the fellewing corrections and
refax the complete decument, ingluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do net attempt to refax thie document until the
quality has been improved.

If you have any questions concerning the flling of your document, please
call (B850} 245=-60E52.

Tim Burch FAX Aud. {{: H16000280783
Requlatory Specialist III Letter Number: 916A00024400

P.0 BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER

T Repistration Sectinn
Division af Carparatinns

VL Development |, LLC

Name of Fimited Linhitits Comprng

SUBJECT:

Fhe cacloaed Activles of OrganiAiion aad feetsiare submined for 11y,
Plesse retarn all correspondence coneerning dhin miter go ihe llnine:

Richard M. Delisser

N of Pyrson

VL Development |, LLC

FimvCompany

2893 Executive Park Drive, Suite 203

Address

Weston, Florida 33331

iy State aral Zip Code
Richard@vaporlifeusa.com

Fanunl sedudress (e used for lutiice anoual reppsel notilication)

For funher indiemation concerning this matter. please cufl:

Richard M.Delisser | 954  383-7755

Name of Pensou Ared Cude Dawtime Tetepliene Number

Al

Fanelusend £ o cheeh for e Tollowing wnoune

D.‘h 125,00 Fiting e Dﬁslﬁﬂ.lm Filing Fee & miliiml Filing fee & D‘Ivlf)(l.ﬂu liling f'ee.
Certilizile ol Staws Certdlfed Copy Cerlitfeale ol Sty &
tudditionul copy is enclosed) Certilies Copy
tadditional copy s enclased)

Mailiug Addcess Strget/Coprier Address
Registralitn Suection Repistritiom Section

Privision ol Corpuu stions Division of ¢Corporationg
PO B 6327 Clilin Aailding

Tallahassee, F1L32314 26| Erceutive Center Cirele

{allabassee. 111, 32301

ca/e@  39vd vSn deio 9636EL£95RE L9197 918Z/ST/1T



ARNCLES OF ORGANEZATION FOR FLORIDA LINTTER LIABILITY ( TOMPANY

ARTICLE 1 - MName: ' ’ B T "
The aame of the Limited Tanbility Compan i

VL Dovotopmant 1, LLEG

{Mug end with the words “Limiled Linbility Company, =100 or =1LEET)

ARTICLE M - Address:
Tt mailing addeess aod sreet sddress of dw proocipal Giiee o e Linswed Biabiliy Company 15

Printipal Offive Addresss Maillue sddress:

3383 Exeruive Paik Grive, B 2803 Cxeculive Pk Cuve R
Sothe 204 Suwle 203

eylon FL 33X Vegion. FL 333

ARTICLE HI - Registered Ageni, Registered Office, & Registered Agent’s Signatare:
(lhe 1 inicd Lighitity Company ewmion seey e i ds vn Regdsiered Agenl, You mual desigiae it individuat op
anethyee business entity Wil an setive Hovida regisirstion, )

The nunwe and Ure Floridy steeer address ol the reeisteced agent arer

Achiwd M Dalgsar

Mate

893 Execuive Pk Drive Sude 203
Florida strees addness (000, Bos NO'T sccepiubic)

yvesion 11.33331
Cliy Zip

Theeving hees mosed ax vegistered agent ond 16 gecepr seeviee of provess fe i above suated limited Bl comtpesn o
the plawe designeated B iix corefleate. §lnereby aooeps the appaiiren us regisrered wgent anud ngree To ot in iy
ity furthr ageev i comply with i provisions of ol sistaies relating e the preeper amd coppleh pechaiems
of mr cheties, cond {am fivasificnr seith aied cocepr die abfigutions of oo position as regesthaed qgent ay provided for o
Chupeer a3, 5.

‘/@3‘6«

Regtstered Agetit’s Signawre (REQUIRENY

(CONTINUED)

Prue T of2
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ARTICHLE IV-
Clie name and address o cach persin aathorized e sanage and commal the Limied Lishility  Compaoy:

NMumé und Address:

Tidle:
CAMUKT 2 Authorized Membyr
UMCGRY - Munuger

MGR Riehard M {Jebiyar

341 W. CiTRUS TRACE
DRVIE, Fi I5F28

1 s attachment i pevessar |

(OPTICNAL

ARTICLE V: Llfvetive dide. 15 other dran the dute of tling:

{1f an effoctive date is Listed, the date must be specific nod canaot be e than five business days prior o o 90 days afier

the date of filing.)

ARTICLE VI: Giher provisions, iFany.,

REQUIREL SIGNATLURE: k‘é%_
o o~

igualure of o member or an authurized representutive af o rembuer.

(In sectrdange with seation 03,0303 {1 (b, Florida Stdutes. the exceation ef shis document
curslitules an afliconatiog under the penaltics of perjuey thad the Gaets suted Teeein uie e,
bam aware that any 1ulse information sabotived (o g document w the Oepioament ol St
constitiies w Wicd degree elsay a8 provided forin s 817085, F.8)

Richatd M. Lakive:

Ty ped v priinted aame o' signee
Filing Fees:
S125.00 Filisg Fee for Artieles of Organizntion and Designation of Regisiered Apent

§ 30.00 Cerificd Copy (Optional)
$ 300 Certifieate of Status (Qptional)
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