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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIARN ITY COMPANY
ARTICLE I - Name:

The naine of the Limted Liability Company is:

Vinug App LLC

(Must comain the words “Limiled Liability Company, "L.L.C." or "LLC."™)
ARTICLE I - Address:

The muiling address und street address of the principal office of the Limited Linbiluy Company is

il ldresy: Mailing Addryssy:
45858 Winkler Ave #205 4558 Winkler Ave #2035
Font Myers, FL 33966 Fonrt Myers, FL 13966

ARTICLE 1 - Repistercd Agent, Registered Office, & Registered Agent’s Signalure

(The Limdted Liability Company cannot serve as its own Regisicred Agent. You must designiic an individual er
another business entity with an active Florida regisirtion.)

The naime and ihe Florida street address of the regisicred agem are

Scott Clouser

Name

4358 Winkler Ave i1205

Florida sireel address (P Q. Box NQ'L acceptablce)

Fort Myers

FL 33966
City State Zip

.;/:

-
Henvimyg heen named oy regsiviered agent and fo aceept service of process fur the above staied limited lability company atilie, ‘c‘a e
piace designatesd in this certificate, reeehy accepl the appoinfment oy regislered ayeat und ugree 10 act i this capucity. LS - =
turthor agree ta comply with tie provisions of all stanates relatg to the proper aml complele pecformance of iy duties, diidt J‘\ U el

- =, PR

ani familior with and accept the obfigations of my pasilion as regisicred agengywrovided for in Chapier 603, 5., . o o

Regisicred Agent’s dipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The myre and address of cach person antharizcd o manape and conwrol the Limited Liability Coropany

"AMBR" = Authorized Membcer

"MGR” = Manager
AMBR

Scott Clouser
4558 Winkler Ave #205
Fon Myers, FL 334960

{Usc attuchment if necessary)

ARTICLE V: Effectve date, if othier than the date of filing:

L (OPTIONAL)

(If an cflective date is listed, the dute must be specific and cunnot be more than five business dayy prior to or 90 days after
Lhe date of filing.}

Note; I the datc inserted in this block docs pot mcet the applicable statutory filing requircmients, this date will rot be listed as
Uiz document’s effective dare on the Departtnent of Statc's records.

ARTICLE VI: Othwer provisions, if any.
Any and all lawful business.

REOQUIRED SIGNATURE: 5 ﬁ %

Slgnlturc of & member or an authurized represcmnm eof 4« member.
“This docurnent is executed in accordance with section 605.0203 (1) (b), Floridia Surutes.

{ am aware that any fulse information submilied in a docunkent ro the Depanment o!’Statco—-
constiutes a third degree felony us provided forins 817,155, F.5.

=

Scou Clouser ™
Typed or printed name of signee ),
e

$125.00 Filing Fee for Articles nf Organication and Designetion of Registered Agent
$ 30.00 Certificd Copy (Optinoal)

— il
§ 5,00 Certificate of Stutus (Optional)

gz :2 Wg 6290V Bl




