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COVER LETTER

TO:  New Filing Section
Division of Corporations

VIRTUALISO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization angd fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matier to the following:

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Firmy/Company

712 U5, HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/Srae and Zip Code
KD@COHENNCRRIS.COM

E-mail address: (t0 be used for future annual report notification)

For further information concerning this matier, please call:

Karin Drakas 561 £44-3600
ar )

Name of Person Area Code Daytime Telephone Numbecr

Enclosad is a check for the following amount:

= $125.00 Filing Fee 33$130.00 Filing Fee & [18155.00 Filing Fee & Mi$160.00 Filing Fec,
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Cerified Copy
{edditional copy is enclosed)

Mailing Address Strect Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahasscc

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VIRTUALISO. LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinpg Address:
712 U.5. HIGHWY ONE. SUITE 400 712 U.S. HIGHWAY ONE, SUITE 400
NOQRTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

£ -
{The Limited Liability Company canniot serve as its own Registered Agent. You must designate an individual or e =
znother businéss éntity with an active Florida registration.) = L5
The name and the Florida street address of the registered agent are: o =ty
il
GREGORY R. COHEN 2 Eeo
) ﬁ ;"
712 L.S. HIGHWAY ONE, SUITE 400 S o
Florida strect address (P.C. Box NOT acceptable)
NORTH PALM BEACH_FL 33408
Ciy State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificare, [ hereby accept the appointment as registered apent and agree o acrin this capacity. 1
Juriher agree fo comply with the provisions of all stanites relating to the proper and complete perfarmance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 505, F.5.

Registered Agent’s Sipnafire (REQUIRED)

(CONTINUED)
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ARTICLE Y- ) hor red 10 manage 2rd control the Limited Liability Com;_riny_

The pame and address o7 cih person aiit
Name andaddress:

Titles
“AMBR™  Authorizod Membar

“MOGR® - Manager
w ANNA M. BASTIAN
MUK 31205, HIGHWAY ONE. SUITF. 400

NORTH PALM BEACH, Fl. 33408

(Use atiachment :t neccssal)r)

ARTICLE V: Efféctive daw if other than:the date of filirg; S e

{1f an effective date is tisted, the date must be specific and mnmt be.more than fh'l! bmin& dnyl pd

" the date of filing,) . : S
Note: If the date inserted in this block ddes not meet the applmable stamwry ﬁlmg rcqulremcms, this dami"wm
the document’s effective datc on the Department of State’s rccord& i

: ARTICLE VI: Olher prowsnons. n‘ any.

{ :“ ?{'\ U\’Wf ';\ )
 REQUIRER SIGNATURE: ! : B3

-, Siguatureofa memb'err an aarmd replmut;lﬂveof ln ‘membh
This document is executed in accordance with section 603.0207F (l} (h}',“@

s ‘:r“
= .A. -\*'*-*r o
3 e

" L'am aware that any false. information submitted.in a docmm
constitutes a third dcgmc feiony'as prcmdad for. in s.BI:T 155 ‘F.E?

ANNA M BAST]AN‘

e

5125.00 F‘ﬁing Fec for Artidu of Organmtion and Destgnabon.o‘z :
~ 3 30.00Certified Copy (Optional). :; i el
S S.&O Cemfkate of Stntus (Opuonal) ‘ ;
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