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

VL NORTH AMERICA CONSULTANCY SERVICES LLC

ARTICLE H - Address:
The maiing address and street address of the principcl office of the Limited

Liability Compony is:

Principo! Office Address: 9001 Coliins Avenue - =
Unit $711 L=
< ” 7

Surfside, FL 33154

Mdalling Address: 9001 Collins Avenue .
Unit S711 =

surfside, FL 33154 N
[

ARTICLE ili - Registered Agenl, Reglistered Office, & Registered Agent's Signature
The name and the Florida street address of the registered agent are:

M.J. F. Registered Agent Corp,

Name

153 Sevilla Avenue
Flondc Street Address (No P.O. Box)

Coral Gables, Fl 33134

City. State, and Zipcode

Having been named as registered agent and to accepl service of process far the above stated

fimited bobllity company ot the ploce designated In this certificate, | hereby accept the
appointment as registerad agent and agree 1o act in this capacily. | firther agree fo comply with

the provisions of ofl statutes refating o the proper and complete performance of my duties, ond |
am famiicr with ang accept the oblgations of my posttion as registered ogen! os provided forin .

Chapter 605, F.5..
P Fe e P

Regislered Agent's Signature
{Michael J. Freeman, President]
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ARTICLE IV - Manager(s} or Managing Member(s):
The name and address of each Manager or Authorized Member is as foliows:

Titte: ‘ Name and Address:

"AMBR® a Authordred Merober

AAGRT T MONOger

AMBR Vivian Ledeman
2001 Coliins Avenue
nit S711

Surfside, FL 33154

REGQINRED SIGNATURE:

Signature %u membee of an authorzed representative of @ member

[In accordance with section 605.0203 {1} (b}, Forida Statutes, the execution of
this documaent constitutes an affirrmation under the penalties of perjury that the
facis stated herein are trua. | am aware that any fake information submitied In

a document to the Department of State constitutes a third degree felony as
provided forin 8. 817.155, F.5))

Vivian L i i mber
Type or print name of signee
Hilng foes:
$125.00 Fifng Fee for Articles of Organization & Desgnation ol Registered Agent

$30.00 Cerlified Copy {Optional)
$5.00 Certificote of Status {Oplional)
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