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April 11, 2022

FLORIDA DEPARTMENT OF STATE

ion of i
USACORP INC Division of Corporations

’

SUBJECT: VITAL DATA BANK LILIC
REF: W22000048508

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN ASSOCIATION, SAVINGS
BANK or CREDIT UNION, or words of similar import in any context or any
manner must be obtained from the Office of Financial Regulation, pursuant
to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions,
resubmit the document and the approval letter to the Division of
Corporations for filing. The Office of Financial Institutions’ phone
number is 850-410-9800.

Please return your document, alcong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6052.

Tammi Cline FAX Aud. #: H22000131339
Regulatory Specialist II Supervisor Letter Number: 522A00008437

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vital Data Group LLC
(Must cnd with the words “Linmuted Liability Company, “L.L.C.," or “LLC."™)

ARTICLE il - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company 1s:

Principat Office Address: Mailing Address:

10 Mountainvicw Rd 210 N
Upper Saddle River NJ 07458

10 Mountainview Rd 210 N
Upper Saddle River NJ 07458

ARTECLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Flonda strect address of the registered agent arc:

Levi Vogel

Name

9507 NW 38th Strect
Florida street address (P.O. Box NOT acceptable)

Coral Springs FL 33065
City Stare Zip

Having been named as registered agent and to accept service of process for the above siated limired liability company at the
place designated in this certificate, I hereby accept the appoinemeni as regisiered agent and agree to act in this capaciny. |
Surther agree to camply with the provisions of ail sietutes relating 10 the proper and complete performance of my duiies, and !
am familiar with and accepi the obligations of my position as regisiered agent as provided for in Chapier 605, F.S..

/s/ Levi Vogel
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member

"MGR" = Manager

AMBR Jocl Klein
16 meron Dnve #3032
Monroe NY 10950

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: {(OPTIONAL)
(If nn effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ol State’s records.,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
/s/ Joel Klein

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Flonda Statutes.
I am awnre that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.1535, F.S.

Joel Kiein

Typed or printed name of signec

Filing Fess:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optisnal)

§ 500 Certificate of Status {Optional}
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