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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Lishility Company is:
VG Seiviceg LLc
(Must contain the words “Limited Lisbility Company, “L.L.C.,"or “"LLC.")
ARTICLE II - Address:
The mailing address and strect adddress of the principal office of the Limited Lisbility Company is:
Principal Office Address: Mailing Addpess:

1472 Golden Gale PKWY

1472 Golden Gate PKWY
Naples, FL 34105

Nuples. FL 34105

ARTICLE ki1 - Reglitered Agent, Registered ODice. & Registered Agent’s Signaturc:

(The Liited Liability Company cannot serve as ils owa Registured Agent. You must designate an individual or
another business entity with an active Florida registraton )

“The nawc and te Flotida sireet address of the registercd agent are:

Grewy Seidner

Name

1472 Lo b g le SRl
Florida street address (P.0. Box NQT acceptabie)

[y P .
P TN W 2H1CY
. Ciry Siate Zip

ieving heen nowed as registered ageni and 1o accepr senice of process for the above stated limited linbility compary ot the
place designated inr dhnis certiicate, | hereby acoept the appolnbnent as registered agent and agree o act in this capacity. [
firther agres 1o conph witk the provisions of ol situes reluting 1o the proper and complete performance of mv duties, and {
aws familiar with and sccepl the abligations of my pasition as ’gb""" asprovided for in Chapter 605, F.3.,

=
Rogerfed Agerd's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The naroe and address of each person awharized 10 manage and comrol the Limited Liability Company:

- R*= Authorized Mcomber

"MGR" = Manager

hig s scder__
2338 Immokalee Rd_ Suite 353
Mapics FL 34110
Mgt

_ Y Dainvid Levine e
2338 Immokales R, Sulte 353 7T
Naples, FL. 34110 L

{Us= atachmer if necessary)
ARTICLE V: Effcctive dae. if other than (he date of Gling: _____ - (OPTIONAL})

UF an effective date i Rsted, the daic must be specific and cannot be more than five business days prior to or 30 davs after
the date of liling.}

Rote; 7 the date imsenied in this block does not nicet the applicable stawtory filing requitements, this date witl not be Listed as
the= dncument’s effetive date on the Departmens of Stle's records.

ARTICLE VI: Other provisions, if army.

BRI

BEQUIRERSIGNATURE: ="~
A=
Signature ofinciabor or an authorized representative of 2 member,
This document is executed in accordance with section 05,0203 (1) (b}, Florida Statuses,

J am awarc that any false information submitted ina document to the Depaniment of Siate
conslituies o third degres felony as provided for ins.817.155, F 5.

Gresy, Scidper

Tvped o printed name of signee

Filine Fers;
S125.00 Fiting Fee for Artictes of (i ganization and Designation of Registered Agent
§ 30.50 Centified Copy (Optional)
5 5.00 Certificate of Status {Uplior.al)




