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ARTICLES OF ORGANIZATION
OF
Vak:ano LLC

ARTICLE I NAME
The name of the limited liability company 1s: Vakano LLC
ARTICLE Il ADDRESS

The principat place of business and mailing address of this Limited Liability Company shall be:
1131 Lee Rd, Jacksonwille, Flonida 32223,

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Planiation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above staied iimited
liabthty company at the place designated in this certificate. 1 hereby accept the appointment as
registered agent and agree to act i this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dunes, and | am familsar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S.

17 S—

Signature: Date: November 12, 2021
Mark Withams. A V.P. Business Fifings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the limited hability company 1s reserved for the members and the name and
address of the member of the Limited Liability Company is:
Michael Johnson, 113] Lec Rd, Jacksonville, Florida 32225

FAX AUDIT # H21000419963 3

From: Robert E
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ARTICLEV . DURATION

. The duration for the limited Bability company shall be: Perperual. .

WM% . b‘am:'—_/-.z /l/.a\./

Michael Johnsof—&rganizer
Authorized Representative

" (In nccordance with section 6059203 (1) ib), Florida Statetes, the exeeution of this document
cunstitutes an affirmetion under the penaltics ot pcrjur; that the thets stated herein are tne.
Lam aware that any {akse intbrmation submitted in a document W the D:_pdnmcm of State
umauu..m ) tlnrd dwrc». tl]om os pravided for in s.817 15> F.S) ' .
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