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62969RATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone: B50-

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

FL. 32301
558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 157718 8073153
AUTHORIZATION
COST LIMIT : 125,00

April 11, 2018
3:09 pPM
157718-005

B073153

NAME :

DOMESTIC FILING

VBHFO LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxamnne Turner - EXT.

EXAMINER’S INITIALS:
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COVER LETTER
TO:  New Flilng Section
Divinon of Corporations

YBHFO LIC
SUBJECT:
Wame of Limited Lizhility Conpany

The encloséd Articles of Organization and fee(s) are submitled for Aling.
Please retusn all correspondence concerming this matier to the following:

M. Jeffrey M. Nicalai, Esq.

RV,

Name of Person

¥ Nicolsi Law, A Profesgional Cotporation

Yino/Company
250 King Street, /80
Address
San Francisco CA 94107
City/State and Zip Code

jeffrey@micolallaw.com

E-nail address: (to b used for future sonual report notification)

Por further information concerning this matter, pleasc call:

Jeffrey Nicolai 646 8576763
at{ }
HName of Persan Area Code Daytirae Telephone Number
Enclosed is & cheek fur the following amount;
DSIZS.OO Filing Fee DS130.DD Filing Pea & $155.00 Filing Pee & $160.00 Filing Fee,
Certeficale of Statns Certified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy -
{additional copy is enclased)

X,
Mailing Address Street Addyess = f“fm
New Filing Section New Filing Section Ton :C:(
Division of Corporations Division of Cosporationa o of ol
P.0. Box 6327 Clifton Building Ton e
Tullahassee, FL 32314 2661 Exeputive Center Cirole a
Taliahassee, FL 32361 e
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ARTHCLES OF QRGANIZATIDN FOR FLORIDA Y IMITED LIABILITY COMPANY

ARTICLEI - Name:
The same of the Limited Linbility Company is:

VBHPO LLC
(Must contxin the wards “Limited Liability Company, ‘T.L.C." o "LLC.")

ARTICIE H - Address:
The mailing address and streat address of dhe principal office of the Limited Lishility Compay is:
Mailing Address:

-

1 et A 1
PMB {$5 PMB 155
Z130] 5. Tamuarni Trl sbe 3] 2 L30T S Tamiamy Ty Ste 320
“Estero FL 33528

Estero FL3352E
ARTICLEIII - Registered Agent, Registered Office, & Regisiered Agent’s Signature:
{The Limited {ianbility Coropany cannot scrve &9 its own Registered Agent. You must designate an individual or
anather basinesy enfity with an active Flurids registration.)
The same aod the Florida street address of the registered agent ave:
Corporation Service Company

Name

1201 Hays Street

Florida street address (P.O, Box NQT acceptable)
32301

Tallahassee FL
Zp

City State

Having beent namad us reglstared agent and to accspt servics of process far the abave stzad Bmited liability company at the

ploce designated in ihix certificate, { ereby accept the appolntment as registered agent and agree fo set tn #his capacity. I
Surther agree to comply with tha provisions of all stamites velating © e proper and complatz pexformance of my duttes, and 1

om familiar with and accept the obNgations of nty position as registeysd ngent os provided for in Chapter 603, F.5..

Agent's Signanure (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and sddress of each person suthotized to matags end contre] the Limited Liability Company:

Titfes Name aud Address:
YAMBR" = Anthorized Member
YMGR* = M
MR e Peter Voo Bexg
“Bsféro KL 33928
MGR Chaz Hatfield
PMB TS5 I130T 5. Tamiem WSt 320
‘Esiero FC 13928
MGR Yvonoe Von Berg
. VAT 1T
Tslero FLYIUR
{Use atischment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is Hsted, the date must he gpecific and eannot be ore than five business days prlor to or 90 days after

the date of flllng )
Note: T the date inserted in this block does not meet the applicable statitory filing requirements, this date will uat be listed 28

the document’s effective date tn the Departmeat of State’s records.

ARTICLE VI: Other provisions, {fany.

" BEOUIRED SIGNATURE: , )
[\b /?Mz\ Nico\zy

Sigmainre 02 munlm!ar thorized representative of o wenmber.
This docmment is ckecnted in accortiance with section 605.0203 (1) (b), Floride Siatutes. ‘
I am awave that ray false information subsitted in » document to the Department of State ) .

epnstitmes a third degree felony as provided for in 5.817.155, R.8.

Jeffrey M. Nicolsi Heo  ne '

] ; o =2

Typed or printed name of signee ; e ==

¥itlnx Fes: i Xy
$125.00 Piling Fee for Articles of Organiration and Designatien of Registered Agent X E’; O
$ 30.00 Certified Copy {Optlonal) %g G o e
§ 5.0 Certlficaty.of Stains (Optional) et e
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