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ARTICLES or ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

VAN guarRd T LLC
ARTICLE IT - Address:

The mailing address and street address of the prineipal office of the Limited Liability
Company is:

658 w z2®or U (Al.eAl FL B

ARTICLE 137 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (e Limited Liabittey
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ARTICLE IV L EL L o
The name and title of each person authorized to mansage and control the Limited3}; ©
Liability Company: (MGR. or AMBR) z:r;ci‘ = g
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Signature of 3 member ar uthorized represcentative of o member,
In accordance with sechion 605.0203 (1} (b), Florida Statutes, the execution of this document
Constrtules an affirmation under the penaltes of perjury that the facts stated herein are true.
['am aware that any false inf.orrnarion submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.S.

Soeae davin HERN b ce Azoe.

Typed or printed name of signee

@ provisi
I'am familiar with and accept the obligations of my Position as registered agent as provided for
in Chapter 605, F.§..

Registered Agent’s sg_@éme (REQUIRED)
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