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ARTICLES OF ORGANIZATION
FOR
FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is
VAo AlTernglive (L&

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is: '
[T 50 /Mao/fuﬁq Ave
COfaI Ga.é/e;s FL, 23] ¢ JuiTe H Yoo

ARTICLE LI - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limied Libitisy

Company cannot serve as its own Registared Agent. You puur dn.ngnau an individual or another business entlty .- ,'
:::i

with an activa Florida registration )

é&tgf\&L P@fei B
(S0 /Mao[ﬁ.ﬁpq Are :;
ﬁorgl Gables Fz.t 33146  SuiTe #,

The name and title of each person authorized to manage and control the Limited

ARTICLE IV
Liability Company: (MGR or AMBR)
Gaérie,L Perer (ma&ﬁ
Franz Rakusq Jr. (\m GR)
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Reguired Signatures:

Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false i TInation submitted in & document to the Department of State
constrtutes a third degree felony as provided for in 8.817.155, F.S.

@éf e | &/‘az

" Typed or printed name of signee

"

appomtment as registered agent and agree to act in this caparity. T
the provisions of all statotes relating to the proper and complete performance of my duties, and
am familiar with and aceept the ohligations of my position as registered agent as providegfor
inC pter 605, F.S ::_ T =
=0 3
y 532' ] -
| 4 e
Registered Agent’§ Signature (REQUIRED) e Ty
T
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