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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
*The name of the Limdted Liability Company is:
[

VC GLOBAL DISTRIBUTOR. LLC

*

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

ARTICLE II - Address;
'Thc mailing address and stree: address ef the principal office of the Limited Liabilisy Company is:

Principal Office Address: Moailing Address:
4426 LETO LAKES BLVD, APT 101 4426 LETO LAKES BLVD, APT 101

A

TAMPA, FL 33614 ", TAMEA, FL 33614

»ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Ageat. You mnst desigoate an individual or
another business entity with an active Florida registration )

The name and the Florida strect addres of the registered agent arc;

v
VLADIMIR CARVAJAL
Name
[
. 4426 LETO LAKES BLVD, APT 101
' Florida street sddress (P.O. Box NOT acceptable)
) Tadea FL 33614
- City State . Zip

Kaving been named as registared agens and to accept service of process for the abave stated limited liability comparny-at the
place designated in this certificate, I hareby accept the appointment as ragisiered agent and agrec to act in this capacity. [

‘l'

t

P-0021003

%2 R4 92 83461

Jurther agree to comply with the provisions of all statutes relating to the proper and compieie performance of my duties, and !

am familiar with and accept the oblzganons of my position ag registered agent as provided for in C}rr;_?rer £05, F.5.
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Registered Agent's Signature (REQUI
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’ ARTFCLE I'V- =
The name and address of ¢ach person authorized to manage axd control the Lirmted Liability Company:
"AMBR" = Authorized Mebaber .
"MER" = Manager r
AMBR. MGR, VLADDMIR CARVAIJAL
4426 LETQ LAKES BLVD APT 10 <
o TAMPA, FL 33614
]
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» =
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2 (OPTIONAL)

(Use attachment if necessary)
»
ARTICLE V: Effective dats, if ather than the date of filing:
{If an effective date is fisted, the date must be specific and cannot be more than tive business days prior to or 90 days after
the date of 8ling,) : ‘ ) .
Note: If the date ingerted in this block does not meet the applicable stattory filing requirements, this date will not be listad as
the documen’s effective date on the Department of State’s records. ¢
o ARTICLE VI: Other provisions, if any. =
. T
* ]
W SIGNATURE: - ( / ’ - ) .
- ,(eégw&»t?f Co L0 gﬂ
’ Signature of 2 member or an authorized representative of mber. &
This document is executed in ascordance with section 603.0203 (1) (b), Florida Statures.
" I amaware that any false information submitted in s document to the Department of State
constitutes a third degres fslony as provided for in 5.817.155, B f
B 3 - IA ] -
] ; ) :
YAUAR C oo
: Typed or printed aatne of signesy .
» M’i . EA -LE; .l._:'

S125.00 Flling Fee for Articles of Organization and Designation of Registgred Ageat S
$ 36.00 Certified Copy (Optionzl) B "57 S
$ 5.00 Certificate of Status (Optional) re
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