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To: 18506}76381 From: 14694451465 Date: 02/15/19 Time: 1:41 PM Page: 02/03

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (JOMP,EANY
ARTICLE 1 - Name:

({({H19000054538 3)))
The name of the Limited Liability Company is:

Voo [high Life L L C

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.}

ARTICLE H - Address:

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

Priocipal Office Address:
2157 Nw 2915 Steeelk

Mailing_ Address:
&(tl&n&! V““"{(—

2057 Nw 2971~ Strecek
, L. 333 (]

(‘)u‘r_ir_m& pﬂ‘f‘k‘-j, FL 233“
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ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature: i.:ic-‘“: -~ ..
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individualRor rc'; by -
another business entity with an active Florida registration.) : S ‘-::‘ L.
. ) gf,: wn ‘l R .
T'he name and the Florida streer address of the registered agent are: e ﬂ .,
< ce g ol
o % — Ny LA4" é. - D -
y 3 . r-f o \o T
wName o= :
. DT - -
. - y L = 8
2197 Mw 297 Streer o & '
Floridu street address (P.O. Box NQT acceptable) d : _
Oealofend Forle o 232l g
City State Zip
Having been named as registered ageni und 1o accept service of process for the above stated liméited liabiline company at the N
place designated in this certificate, | hereby accept the appoiniment as reg isiered agent and agree 1o actin this capacity. 1
further agree 1o comply with the provisions of all statutes relating 10 the proper and complete performuance of my duties. and .
am familiar with and accept the obligations of my position us regist agenr@s provided for in Chapter 605, F 5. 3
o ot .
~ Registered Agent”s Signature (REQUIRED) .
(CONTINUED)
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ARTICLE IV-

({(H19000054538 3))
.I ixlcv

"AMBR" = Authorized Member
“MGR" =

I'he name andd address of cach person authorized 10 manage and control the Limitéd Liability Company
= Manager

Name and Address:
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{(Use attachment if necessany)
ARTICLE V: Etfective date, if oter than the date of filing:

the date of filing.)
Note:

215 /19

(I an effective date is listed, the date must be specific and umnot be more than five bu.smess days prior to or 90 days after ",

.{OPTIONAL) '
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records
ARTICLE VI: Other provisions, if any

s v
REOQUIRED SIGNATURE: / /// /
B ;“"" 7. T
Sugn 0f¥mé’ ﬁer ag .mthur'iaved repres:cmativc of a member
This docmm: is execwfed ina i
lam aware

rdance with section 605.0203)( 1) (b). Florida Stautes.
at any false information submitted in a document o the Depuriment of Slate
constitutes a third degree ﬂ?'ny as provided for in 5.817.155, F

5
yan  Hoyt

Typed or prinied nafhe of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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