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ARTICY £S5 QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The pame of the Limited Liabidity Company is

3 .
VDDRS Group LLC
(Must conatin the words “Limited Liability Company. "L.L.C.or "LLET)

Mailing Address:

ARTICLE 1 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

21 Jonarald Cour
Richimond Hill. Onario
Canada. 1L45S 1Y

2t Jonayvold Court
Richmond Hill. Ontario
Canada, 145 1Y4

ARTICLE I - Repistered Agent, Registered Office. & Repistered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

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

Registered Avenms Ing,
Name

TN Sy Sarevt N Sie 300
flonida street address (PO, Box NOT acceplable)

FL 33702

St. Petersburn
City State Zip

Having heen nanmed as registered agent and to aceept service of process for the apove sited limited liabilit company ot the
place designated in this cortificele. 1ereby aceept the appoinisent as regisiered agont and ogree (o oct in this capacily. |
Jurther agree fo compdy with the pravisions of all stanies relating to the proper and complete pertormance of my duties, and |
am fumitiar with and uceept the obtigutions of my position vy registered agent as provided for in Chapter 605, FL.5..

e

Registered Agent's Signature (REQUIRED)

(CONTINUVED)
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ARTICLE IV-

The namc and address of cach persen authorized to manage and control the Limited Liability Company:
Titlg,

"AMBR" = Authornized Member

"MOR" - Manager

MGR

Vicky Bapwalla

21 Jonasold Court, Richmond Hill, Ontario
Canada. 148 1Y 4

AMBR

David Frankland

Canada_ .45 1Y4

21 Jonapold Court. Richmond Hill, Ontario
AMBR

[Lobert Potts

Canada, 45 §Y4

21 Jonawrald Cowrt, Riclhimond Hill, Oniario
AAMIBR

Dennis Gorva

21 Jonagold Couni, Richmond Hill, Ontario
Canada, 1,45 1Y4

tUse attachment if necessary)

ARTICLE V: Gffective date. if other than the date of filing:
the date of filing.)

L(OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days prior ta or 90 days after

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as
ihe document’s effective date on the Department of Staae's records.
ARTICLE Vi: Other provisions.if any.

BEOVIRED STGNATURE:

i

Signature of 4 menber or an authotized representative of a member.

This decument is executed in accordmee with section 605.0205 (1) (b). Florida Staultes.
i am aware that anv false information submitted in a document to the Depacmen ¢
constitutes a third degree lany as provided for mn s 817,155 F.5.

=

28 m TH

A -~ S

Vicky Bagwalla :3.273: - rs

Typed or printed name of signee ™7l "ﬂ

Po m E

Eifing Fecs; mm F =)
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Mw o
S 30.00 Certified Copy (Optionab) g
§ 5.0 Certificate of Status (Optignal) L 'r';“ o
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limiued Liabiliy Campany:
Title;: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR - Samuel Ronin
21 Janagold Court
Richmond Hill. Gmario

CANADA, [451Y4
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