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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

THE VMO SITE SEQVIEeS Inc.

of Document # ~ 4 ! 000 00 29957 _
4+ WANTS To T LI Wi Same NAME

Thank you for your help in this matter.

v \-ﬁﬁ

:59
Socge € m@cs Prederr




. #3/12/2819 14:52 3852281448 LAZARUS CORPORATE . PAGE 83/84

ARTICLES OF QORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

CILE}- e:
The name of the Limited Liability Company is: tust end with the words “Limited Lizbility Company,
LLC,"or "LLC.7)

729/ Uni Gy <ife <eaunces [LC

-A ess:
The mailing address and street address of the principal office of the Limi:ed Liability
Company is:

P A0l Aw 36 Covat LpT# 802 Hrau ¥ 23136

M. EO Rox 343433 MA‘Au..L\'ﬁ:( LBB2IY

TICLE -R istere ce:

The name and the Florida street address of the registered agent are: (The Limited Liability
Campany cannot serve as its own Registered Agent. You must designate an individual or anpther business entity
with an active Florida registration.)

Ualdes, QBQP?:, &
1565 Bacellell an  sisuwi ¢ 82129,

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

\Tomb'c, Q. \LUQ,& @6@
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Signature of a member or an al@d(ﬂepressnﬁtive of ;i 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.
1am aware that any false information submitted in a document to the Depattment of State

constitates a third degree felony as provided for in s.817.155, F..3.

\)’DML gcu\!

Typed or prifited namedf signee o

Required Signatyres:

Having been named as registered agent and to accept service of process for tt e above stated
limited liability company at the place designated in thjs certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agrez to comply with
the provigions of all statutes relating to the proper and complete performance cf my duties, and
I am familiar with and accept the obligations of my position as registered agen!: as provided for
in Chapter 605, F.S..

gLl

Registered Agent’s Sighdture {BEQUIRED)
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