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ARTICLES OF ORGANTZATION
FLORIDA LIMITE o 7
. LA LIVIATED LIABILITY CONMPyANY
ARTICLE { - Nams:
The name of the Iimited Liability Company is:
()& °© 4 '
VIC Della Enlerprice coc
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ARTICLE M1 - A2,
The mailing address and H1Ci i
Compen 2. street address of the principal office of the Limitzd Liability
DR R IRAEY
Peoy A I o Gl oo
/M{-CM’T‘\{ ‘CL ) ?)3!26 3
-_ o
A~
?hKI‘lCLE ar- Registet_‘ed Agent, Registered Office: ;;{ > ;i:j
U ;ﬁﬁfﬁﬁi flffons.a st.:reet address of the registered agent are: (The f..-mfau.mbf;%f? = ~
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ARTICLE IV

The name and title of each person authorized to manage and control the Limii;
fe ne ot e Limited
Liability Company: (MGR or AMBR) ° i
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Signatiure of » membler o an authorized representative of u member,

In acc_ordancc ujt_h sect_iou 605.0203 (1) (b), Florida Stanstes, the exeentici uf Mg dogumane
constitutes an affirmation under the penaltics of perjury that the facts stnted Lrain ar efros
Tam aware +hat any fadse informmation submitted in a document to the Departinent of Stato
constitutes 3 third desree felomy &s provided for in 5.817.155. F.8.
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Typed or printed name of signee

Having been named a5 registered agent and to accept serviee of process for thi ahove stated
limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act jn this capacity. '
the provisions of all statutes relating io the proper and complete
T'am familiar with and sccept

L further agree to comply with
performance o' my duties, and
the obligations of wy pasition as registered agent s provided for

[\ in Chapter-665, F.S..
Registered Agent’s Signature (REQUIRED) SRR
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