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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

VTK Invesunents, LLC
{Must coniain the words “Limited Liability Company. L L.C." or “LLC.™)

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

Principal Qffice Address: Mailing Address;
2390 Tamiami Trail North, Suite #204 Same

Naples, Florida 34103

ARTICLE III - Registercd Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration. )

The name and the Florida sireet address of ihe registered agent are:

Charles M. Kelly, I,

Name

2390 Tamiami Trail North, Suite 2204
Flerida street address (P.O. Box NQT accepiable)

Naples, Florida 103
City State Zip

Having been named as registered ugent amd o accept service of process for the above stuted limited liabitin: compuny ot the
place designated in this cortificate. 1 hereby accept the appoinment us registerced agent and agree o act in tis capacin. 1
Surther ugree 1o comply with the provisians of all seatutes relating to the proper und complere performance of my duties. and 1
am femiliar with und accept the obligations of my position as registered agent as prercicded for in Chapier 603, F.8,,

: M. Kelly, Jr.

By:

ent’s Stgnature (REQUIRED)

(CONTINUED)

IO RIAIN1T Wakiers Kliwer Cmisne



ARTICLE IV-
The name and address of each person authorized 10 manage and conrol the Limited Liability Compuny:

.I.. I" E'anj: Inl‘ '! III‘:E--.

"AMBR" = Authorized Member

"MGR" = Manager

AMBER MGR Valerie Kharmmnash, Ttee Valerie Khammash Trust
2390 Tamiami Trail Nerh. Suite 5204
Naples, Florida 34103

AMBR MGR Timmoe Khammash. Tiee Timo Khamm:sh Trus)
2390 Tamiami Trail Nonh. Suite #2043
Naples, Florida 34103

AMBR MGR Kyie Kelly, Tiee MDAB Trust did 1 1/16/1990
2390 Tamiami Trail North. Suite 204
Nuples, Florida 34103

{Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing; October 11. 2021 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior w ar 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requireenents. this date will not be listed as
the document’s effective date on 1he Diepartment of State’s records.

ARTICLE VE: Other provisions. it any.

BEQMREDSICNW Z
SHERatre o7 5 mefabr <

natu ror an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes.
1 am aware that any false information submiuedyn a d
constiiutes a third degree felony as proviged Hrfin,s.
™

Kvie B. Kellv, Manager
Typed or printéd

5125.00 Filing Fee for Articles of Qrganization and Des gnation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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