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ARTICLES OF ORGANIZATION POR FLORIDA LIMFTED LlA.BlIHYCdMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

VM1 HOLDINGS, LLC
(Must contain the words “Limlted Liability Company, “L.L.C.." or “LL.C.")

ARTICLE II - Addres:

The mailing address and street pddress of the principal office of the Limited Lisbility Company ix:
LErincinat Office Address: drpeg:

8056 STEEPLECHASE DRIVE 8056 STEEPLECHASE DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL. 31418

ARTICLE 11 - Registered Agent, Registored Office, & Registured Agent's Signature:
{The Limited Liability Company cannot serve ns its own Registcred Agent. You must desigpote an individun! or
another busincsy entity with an active Florida regisiration. )

The name end the Florida sireet address of the registered agent are: §

i

ARI M. ZUR
Name
8056 STEEPLECHASE DRIVE
Florida sireel sddress (P,O. Blox NOT acoeptable)
Falm Beach Gardens 39 134 14
Ciy State Zip

Having been named as registerad agent and 1o accep! service of process Jor the above stated limited liabilipy conpany at the
Pplace designated In this certificate, 1 hersby accepl the appolnimem as regisiered agent and agyee 1o act in this capacity. !
furshar agres 1o comply with the provisions of ali slandes rckmng 10 the proper and complete performance of my dutles, and |
am famtitiar with and accepi the obligations of my pasition nt as provided for in Chaprer 605, F.5.

ed Apent's Signature (REQUIRED)

/

(CONTINUED)
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ARTICLE IV

'
t

The name and sddress of each person authorized to menage and control the L\.+«lled Liawility Contpany:

Jitls Name and Address:
"AMBR" = Authorized Member

"MGR" = Managet

MGR, ARI M. ZUR

8056 STEEPLECHASE DRIVE

PALM BEACH GARDENS, FL 33418

(Use stiachment iFbecessary)

ARTICLE V: Effeetive date, il other than the date of filing:

. {OPTIONAL)

(If an effectiva date Ls listed, the date muost be specific and cannot be bore than five
the date of fliug.)

mass dAys prior to or 90 days after

Note; If the date inserted in this block does nat meet the applicable statutory filing reqliirements, this date will not be listed ra

the document’s effective date on the Department of State’s records.
ARTICLE ¥!I: Other provistons, if any.

i
i

REQUIRED SIGNATURE:

Slgm:
This document is executed in sccordunee with section 605,024
1 am aware that any false information submitted in & document
constitutes a third degree felany as provided for in 5.817.155, 1

ARIM.ZUR

re 67 3 mefffber or an anthor2ed representatiye of & mamber,

3 (1) {b}, Florida Statutes.
to the Department of State
F.S.

Typed or printcd name of signee

Filing Foesz
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