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COVERLETTER

TO: New Filing Section
Division of Corporations

Virtual Atbum Fechnologies 1LLC
SUBJECT:

Nime of Limited Liability Company

The enctosed Articles of Oraaaizaton and rees) are submitted tor iling.
Please return all correspondence coneerning this mauer o the tollowing:

Kevin 1., Miller

Mame o Person

Latsrinth faw PLLC

Fiem/Conpany

Address

Cainesville, 1 32008

CitveStte and Zip Code

PUCkasiabyrindhiaw.com

F-mailaddress: tio be tsed tor tinure annnal repon notification)
For turther inlonmation concerning this smatler, pleise colls
Kevin 1., Miller 352 RN8-6077

R )
Naug vl Person Area Code Iantime Telephone Number

Enclosed is a cheek Lor the following wnount;

DS]ES_HH Filing bee DSlst).nu!-‘iling Foo & Sl:’ﬁ.uu Filing ee & D:&lcsu.nu Filing Fee.
Certthicite ot Stanes &

Certiticiie ol Stats Cerntitied Copy
tadditional copy is enclosed) Cortilicd Copy
Gadditionasl copy is eaclosed)

Mailing Adidress Street Address

New Filing Section New Filing Seetion

Piivision of Corperations IHviston of Corporations
.01, Bon 6327 Clitton Building

Tatlahassee, FiL 32514 2661 Excecutive Center Cirele

Lidlabassee, F1L 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linited Liability Cosmpuany is:
CLor LG

Virual Albuie I'echnojouies LEC

¢ Vst contain the words “Linited Liaghitioy Company, 7LELLC

ARTICLE 11 - Address:

Pringipal Oftice Address:

The mailing sddress and street address ofthe principal office of the Limited Liahilite Compuny is:
Mailing Address:

3616 Grove View D
Winier Garden, 1. 34787

2016 Grove View [ir
Winder Ciarden, FIL 31787

ARTICLE 171 - Revistered Agent, Registered Office. & Registered Azent's Signature;
{'The Limited Erability Company cannol serve s its own Registered Agent, You must designaie snindividuai or

another business enity with an active Florida registration.

The name and the Florida steeel address o' e registered agent are:

[abvrindh Law PEHLC
Name

S745 SW T5th 51 =246
Floridia street address (2.0, Box NOT aceeptiabie)
Ciainesville 1. 326038
iy Stipee Zip
FHaving been named s revisterod aeent and 1o aeeept service of process for v ahove stared Bimsied Hiabiine companvan the
phuee desisgnated e thly cortiticare, Divereby aceepr the appaiimient ey regigerod agear and ageee to act in thiv capacine, |
Srther agree to comphewith the provisions of afl siaities releding o the proper and compivie performanee of o dutios, and |

-
/'{‘—/Lf—’ (-:/
-

amt fonrilicir with and aecept the oblications of o position as registered agent av provided for i Choaprer 60301785
f" ."
~

Registered Agent's Signature (REQUIREIN
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ARTICLE V-

Chae e and address o cach person asihorized W omusage and controb te Limited Llabitin Compans:

Tide: N me K et
"ANDBRT O Aawmborisod Momiser
"SIGRY T Njanager
MOGR Todd A, Howaid
2616 Grove View Iy
Wintet Garden. FIL 34787

(1 se atiachmeni i poecessan g

ARTHCLE Vo B Tective date. irother U the dute of idine: L AUPTHONAL

(F an effective date s listed. the date st be specific amd cannat be more than five business days prior to or 90 das s after
the date of Gling.)

Noter IUthe dae inserted

ihis block does nat mectihe wpplicable siatuoes Niine requirements, ihis date will ot be listed as

the decumieni™s viteetive Jule o the Depasiment e st s reconds,

ARTICEE VT Other provisions i any

. Cry ol 4 .. 7 - . :
BEOQUIRED SIGNATE RE: A )

- .
S A e

"o inls

&
sigmature of 3 member oF 40 authorized representativ e of a member.
Phis"document is exceuied inaccondunce with sedtion 5050203 (1 eby Florida States,
Pans asare that any fafse information submited in 2 document 1o the Depariment of Staice
coratilies wihird degree felony s arovided e i G817 135 B X '

Todd A Howaid

Taped or printed name ol signey

rlllll" I:'l. :: .
S125.00 Filing Fee tor Articles of Qroamization and Designation of Resistered Avent
S M) Certihed Copy (Optionat)
5 A Certificate of Stutus (Optional)



