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Date: 03/16/2020

Name: Chris Vick

Reference #: 1198976

Entity Name: VO4 INSURANCE LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P. 866,625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other /
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) /
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A ‘
Authorized Amount: /Il Z -~ $125.00

Signature: K/V}?

S CORPORATE HGQ FEUROPEAN HQ
CCGENCT GLOBAL INC. CIIGENCY CLOBAL (UL] LIMITED
W0 EAS S0 L REGISTERED IN ENGLAND R WALLS
NY, NY 16016 WEGRIRY 8330072
D: +1.212.547.7200 & LLOYES AVE, UNIT 4CL
P: 800.221.0102 LOMNDON ECAM 3AX
F: 800.944.6607 »44 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL{HE) LIMITED
AHCNG KCHG LIMITED COMPANY

UMIT {1, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RE, CAUSEWAY BAY
HONG KONG

P: -852.2682.9633

F: +852.2682.9790



ARTICI FSOF ORCGANIZATION FOR F1 ORIDA LIMITFD LIABILITY COMPANY
ARTICLE I - Name:

The nanie of the Limited Linbility Compuny is:

VO4 Insurance 1L1LC

(Must conatin the words “Limited Liability Company, "L.L.C.." or "LLC.7}
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
9221 Bavwav Drive, Orlando, Flarida 32819

ARTICLE I - Registered Agent, Registered Office, & Registered Agent®s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You mwst designate an individual or
another business entity with an active Florida registration.)

The mune angd the Florida sirect address of the regisiered agentare:

=
James Henderson S
Name -
9221 Bavway Drive -
Florida strect address (P.O. Box XOT acceptable) e
=t
Orlando Florida 325819 —
Chy Stae Zip

Having been named ay registered agent and to aceept service of process for the above stated tinsited liabitity company ai the
place designeted in this certificate, hereby aeeept the appointment os registered agent and agree to act in thix eapacity, |
fitrther agree to compiy witl the provisions ef ol staiiies relating io e properand complete performance of my dities. and {
um famitiar with andd accept the abligations of niy position as registered agemt as provided for in Chapter 605, .5,

/sf James Henderson

Registered Agent'’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

I i“l..

"AMBR" = Authorized Member
"MGOR" = Munager

The name and address of cach person authorized 10 wranage and control the Limited Liability Company

AMBR: MGR

Victor Oladipoe, Sole Member and Manager
0321 Bavway Drive
Orlando, F1. 32819
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(Use anachment if nccessary)

ARTICLE V: EfTective date, il other tun the due of filing:

. (OPTIONAL)
(I an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dae of filing.)

Note: 10 the date inseried in this block docs not meet the appiicable staitory fling requirements. this date will not be listed as
the document’s effective die on the Department of State’'s records

ARTICLE VI: Owher provisions. il any.

REQUIRED SIGNATURE:

/s James Henderson

Signature of a member or an puthorized representative of a member.
This document is executed in sccordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in 4 document 1o the Depariment of State
constitutes a third degree fclony as provided for in s 817155, F.S,

James Henderson

Twped or printed name of signce

Filigs Feess

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional}

§  5.00 Certificate of Status (Optional)



