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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is;

VITAL PROTECTIONS LLC

(Must end with the words “TLimited Liability Company, “L.L.C.." or "LLC.")
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

¥ital Protections
Vital Pratections C/O Toby Torres
1800 Collins Ave 1800 Collins Avc 161
Miami Beach, FL 33139

Miami Beach, I, 33139

ARTICLI 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and the Flarida street address of the registered agenl arc:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTIT AVENUE SOUTH SUITE 101-330
Flerida street address (P.O. Box NOT acceptable)
NAPLES FL 34102
City Zip
Having been numed as regisiered agent and to accept service of process for the above stated limited liability colyany al
the pluce desigruted in this certificute, [ hereby secepr the appoiniment as registercd agent and ugree (o act iy this

capacily. I further agree to comply with the provisions of all sturtes relating to the proper and con_rz)’!e!e perfdinunce
of my dutics, and | am familiar with and accept the obligations of my position us registered ogent v

z providegd for in
Chapter 603, F.5.. vt

t
Agents and Corporations, Inc.

//évj i %

! M e
Registrfed Agent's Signature (Required) -
John L. Williums, President
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By:
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liubility Company:
Title: Name and Address:
"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR TOBY TORRES
1800 Coilins Ave 16L
Miami Beach, FL 33139
AMBR

ASHLEY MCROBERTS
1800 Collins Ave 16E
Miami Beach, F1. 33139

(Usc attachment if necessary)

ARTICLE V: Effective dare, if other than the date of filing;

s
e o
(OPTIONALY =
. . . . N —
(Ifan cffective date is listed, ke date must be specific and cannot be more than five business days prior (o or 90 days aE i
the date af filing.) E_' — —_—
X
e, r
ARTICLE VI: Other provisions, if any, & !
R i
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/\ k- N N
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REQUIRED SIGNATURE: . ™~

Signature of a member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein are true.

l'am aware that any false information submitted in 2 document 1o the Depurtiment of State
consuitutes a third degree felony as provided for in 5.817.135, F.S)

TOBY TORRES
Typed or printed name of signee

Filing Fees:

00 Filing Fee for Articles of Organization and Designation ol Regisiured Agent
00 Certified Copy (Optional)

00 Certificate of Status {Optional)
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