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Incorporating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

L) ] Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

' . 7
Tallahassee, FLL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 5/9/2022 PRIORITY | Regular Approval OUR REF _# (Order ID#)] 1034546

ORDER ENTITY___|
VAPZA USA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]

VAPZA USALLC (FL)
New LLC filing

NOTES: - ]
$125.00 Authorized
Email address for annual report reminders; amacedo@assureinternational.com

RETURN/FORWARDING INSTRUCTIONS: !
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.

Monday, May 9. 2022 Page I of |
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ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY
CECRFETAR e
SLUNEIARY OF STATF

A .
{RLLAHASSEE, FL

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

i\

Vapza USALLC
{Must contain the words “Limited Lisbility Company, “L.L.C.7 or "LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principut oftice ot the Limited Liability Company is:

Frincipal Office Address: Mailing Address:
201 S Biscayne Bivd STE 1200, 2295 S Hiawassee Road- Suite 104
Miami, FL 33131, USA Odando, FL 3283%

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signafure:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

snother business enitity with au active Florida registration.)

The name and the Florids street address of the registercd agent ore:

Vima Business Compliance
Name

2295 S Hiawassee Road- Suite 104
Florida strect address (7.0, Box NOT acceprable)

FL 32835
2ip

Crdando
City Staie

Having been named as regivered agent and to accept service of, process jor the shove stated limited liahitity company at the
place designated in this certificate, [ herely aceept the appointment as registered agent aad agree to act in this capacity. !
fiother agree w comply with the provisions of all statuies relating to the proper and complete periormance of my duties, and [
um tumiliar with and aceept the vbligations of iy pusition us registered agent s provided for in Chapler 603, F.5..

\
Rg-gi_;,(ured Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE TV- : . : ot

The name and address of each pcrsmauthmucdm mamandcamrn! the anoduabzﬁtyComu)

Tiles Mameand AdiEs © S ;_3:.
"AMBR" = Authorized Member o S . I
"MGR" = Manager ’ )

AMEBR VPZ GROUP-LIMITED

Care Chambers; Poaaiczsb T
'Raad Town, Torto' BVI S

(Use anachment if necessary)

ARTICLE V:. Effective die, |f0d\ﬂ'l}nnlh:damnfﬂmg: 05.-04:2022 L gwnoxm
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lhedau:ofﬂ]‘mg)
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