Te: Pogae2cot4

2020-02-25 11:05:23 CST
2/2572020

Division of Corporations

Note: Please print this page and use it as a cover shex

19542080845 From: Ranae McGraw

(shown below) on the 10p and bottom of all pages of the document.

(((H20000062525 3)))

00 A

H200000625233ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dioing so will generate another cover sheet.

To:
Division of Corpcrations -
Fax Number : (85@)617-6381 oty =
=2
. -
From: r'ﬂ “ﬂ
Account Name : C T CORPORATION SYSTEM (= =) R
Account Number : FCARB0ORB0023 Ny rﬂ
Phone : (614)280-3338 wre O
Fax Number : (954)208-8845 i pe BN
e B @
**Enter the email address for this business entity to be used for futurenl%: N
annual report mailings. Enter only one email address please.** I‘, O
Email Address:

FLORIDA LIMITED LIABILITY CO.
Yio Franchise Group [.LLL.C
[Ceniﬂcarc of Status

~3
= .
= R
| 0 A
o . i Y
Eerufu.d Com i 1 [ R
: s o i
[Page Count || 03 | I
o
|Estimated Charge | s135.00 T
o T o
T &
W —
Electronic Fitimg Menw Corporate Filing Menu Help
¥ Panc
FEB 2 ¢ 70

hitps:i/efile.sunbiz.orgiseriptsiefilcovr.exe

11



2020-02-25 110523 CST 19542080845 From: Ranae McGraw

Paga 3of 4
. w -
e 4 g
L)

Te:

w
OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

»r
ARTICLES

ARTIELE | - Name:
®ihe name of the Limited Liability Company is:

V10 FRANCHISE GROUP LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2141 S ALTERNATE AlA STE 430
JUPITER FL 33477

2141 S ALTERNATE A1A STE 430
JUPITER FL 33477

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation Systern
Name

1200 South Pine Isiand Road
Florida street address {P.O. Box NQT acceptable)

Florida 33324

Plantation,
City State Zip

Having been named as registercd agent and io accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree 1o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dulies, and |

am familiar with and aocept the obligations of my position as registered agent as provided for in Chapter 805, F.8..
C T Corporation System Chatating Ka

By:
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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AKRTICLE v~
The name and address af each person awthorized 1o manage and control the Limited Liability Company:

“"AMBR" = Avthortred Member
"MGR™ = Manager

MGR JASON DEYONKER
2141 S ALTERNATE AlA SUITE 430
JUPITER FL 33477

MOGR JEROME KERN
21 S ALTERNATE ALASUITE 430
HIPFTER L 33477

(Use artachment if necessary)

ARTICLE V: Effecrive date, if other than the dese of filing: -(OPTIONAL)
{Il an cfTective date is listed, the date must be specific and cannot be more than five business days priur to or 30 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stanuory filing requirements, this daie will not be Jisted as

the document s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, ifany.
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Sigmﬁ:’rc of 0 membeyor an avithorized representative of a member. -
This document is executed in accordance with section 605.0203 (1} {b), Flonda Statutes.

I am aware that any false information submitted in a document 10 the Department ug-.Squ
LAC

constitutes 4 third degree fehony as provided for in 5.817.135, .5, in
Jason Deyonker i
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Typed or printed name of signee

Filing Fcs; B

$125.00 Filing Fee for Articles of Orgnnization and Desigontion of Registered Agent

§ 30.00 Certified Copy (OQptinnal)
§ 500 Certificate of Status (Optional)
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