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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The same of the Limited Liabiliy Company is:

VWarm Sicre. LLC
(Must conatin the words “Limiied Ligbility Company, ~L.L.C.." or “L1LC.™)

ARTICLE 11 - Address:
The matling address and street address ol the principal oftice of the Limited Liabiliy Company is:

Principal Office Address: Muailinng Address:
1621 Sahiman Diwve 1601 Sahkman Dre
Tampa. FL 33605 Tampa, FL 33605 -

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
[ The Limited Liability Company caimnol saive as its own Registered Agent. You must designate an adi idual or
anotber business entity with an aetive Florida registration.)

The pame and the Florida seeeet addiess af the segistered agentarne:

Bran E. Langfoid

Name

1712 viesi C'evelang Street
IFlorida street address (7.0, Box NOT acceptable)

Tarnpa FL 33606

Cuy Staie Zip

Hoving been ngmed ay reyistered ageat amd 1o aceept seevice of provess foe the ahove stated liived Sabilie: company ar i
place designated in this certificate, { herebv accept the appoiniment o registered agent and wgree 1o act in this cupucin: |
Sfurther agree jo comphawith the provisions of olf siatiies relating 1 the proper aid compicte performance of v durivs i |
cem famiar with and accepr ihie obligativns of' my poswion as vegistered ogent us pravided jor in Chaprer 603, F §
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5};@iswrc&¢(’gcm Sigratur: (REQUIRLED)

(CONTINUED)




ARTICLE V-
The name ard sddiess of cuch persan authaized 10 manage and control the Limited Liubiliny Cempany:

"AMBR” = Auhorized Memba

"MOR™ = Muanugen

Geosge Hi Lontor

18C1 Satieran Diree a
Tampa, FL 13605 o

MmGaR

{Use attachment it necessary)

ARTICLE V: Efvative date, il other than the date of filing: AOPTIONAL)
(M an effective date is listed. the date must be specific and cannot be more than five business davs prior tu ur 90 days alter

the date of filing.)
Nuoge: IMthe dute inserted in this Bock dues not meet the applicable stcioey fiting requiremanis, this date soill not he Lsted o

the Jocument's effeetive date on the Department of State’s records.

ARTICLE VI Other provisions, it eny,

REQUIRED SIGNATURE: Z/

Sigoature of o me}{lber or an anthorized representative of a member.
Thts document is execuled in accordance with section 605.0203 (1) (b). Flortda Statutes.
Larm sware thut any Safhe infurmation submitted in s document 1 the Department ol Stae
conslitutzs u third degrey felony as provided for in s.817.) 55, F.5.

Hann & Langiom

Twvped or printed name of signec

Filing Fres:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 300U Certified Copy (Optional)
S 500 Certificate of Status (Optivnal)



