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AUDIT NO. H18000102731 3

ARTICLES OF ORGANYZATION
OF
VOMAXX II, LLC

The undersigned, being authorized to execiie and file these Articles, horehy certifies that:

ARTICLE 1

e S 1

The name of the Limited Liabjlity Company is VOMAXX o, Lic.

ARTICLE 2

e ]

The Limited Liability Company’s period of duration shall be perpetug],

ARTICIE 3
The street eddress of the initial principal office of the Limited Liabiljty Comnpany is:
8681 Cavano Sireer
Naples, FL. 34119
The mailing address of the Limited Liability Compary is:
8681 Cavano Street
Naples, FL 34119
ARTICLE 4
The name and steet address of the injtia] registered agent in Florida shall be:;
Name Address
Jokn M. Wicker

12670 New Brittany R! vd., Sujte 101
Fort Myers, FL 33907

ARTICLE 5

-—"——___.
The management and contro}

of the Limited Liabiljty Company shal] b vested initially in 3
Manag.r or eroup of Managers, and js thezefore, Manaper Managed.
Prepared by: - COSTELLO & Wit Toa
Johu M. Wicker P.O. Drawer 60205, Fort vers, 1L, 33908
Fla. Bar No. 28537 (235) $359-2202 (voice) (239) ¢
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ARTICLE 6

The name and address of eagh Manager, who shall manage and conyol th: wffaipg of the Limjied
Liabilizy Company, is:

Name Address
Marzena Malasouk 3581 Cavapo Strest

Naples, FL 34119
ARTICLE 7

The Limited Liebility Company shall indemnify 10 the fullest eXtent sermitted by the Florida
Limired Liability Company Act its Members and or Managers.

ARTICLE 8

The power 1o adopt the operating zgreamert of the Limited Liability Compumy. 10 alter, amend or

repeal the operating agreement of the Limited Liability Company shall be vi:sted i1 the members of

Liability Company not moonsistent with the provisions of these Articles o coninry to the laws of
the State of Florida or of the United States.

ARTICLE 9

Any operating agreeme: entered into by the members of the Limited Liabt;its Corapany, and any
amendments or restatements thereof, shall be in writing. No oral agreeinzni among any of the
members of the Limited Liability Company shal] be deemed or construed o CURStitte any partion
of, or otherwise affect the interpretation of, any written Operating agreement ! the Limited Laability
Company, as amended and in existence from time (o time.

IN WITNESS WHEREOQF, the undersigned has executed the foregoing Anici;g,::;p ¥ Crganization of
the VCMAXX I, LLC, and acknowledged therm to be his act on this the 2/ _day of March, 2018,
(In accordance with Seciion 603.0203¢1)(B) . Florida Sta es, the execulion of this affidervit
constitutes an affirmaiion under the penalty of perjury thaf the Jacts staied hefe i are trus. )

/

John M. Wisleer, I

Authorized Re tative o7 a Mainber

Page 2 of 3 - Prepared by: John M. Wicker, Esg,
Articles of Organization of VOMAXX 1, LLC COSTELLO & WICKENR, P.A
. (239) 939-2222 (voice) (239) 9522 80 (facsimile)
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ACCEPTANCE OF DUTIES OF REGISTERED A LENT

——

Having been named to act as Registered Agent to aceept service of process fur the abgve narned
Limited Liabiljty Company, at the place designated in these Articles of Chgamjzation, and being
familiar with the obligations of this Position, | hersby accept the duties of rogistered agent, agree to
act . this eapacity, and I further asree to comply with the orovisions of blerida Lw relative 1o the
proper and complete performance of my duties, as may be provided in Crapter 605, Florida
Sianizes.

IN WITNESS WHEREOF, the undersigned has executed the foregoing aucuptunce of Duties of
Registered Agent of the VOMAXX 1L, LL.C, and acknowledged them (o be: kis 2 o this the F7-5?

day of March, 2018.
Registered Agent
\\
Page 3 of 3 Prepared by: John I\'}.-E:i_ckc:. Esg.
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