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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

VI BUSHLLC.
(Must contain the words ~Limited Liability Company, "L.L.C.7or "LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Liabitity Company is

Principal Office Address: Muailine Address:

FSE3 N ML Kine I BIVD #38d6)

Tullahassee, FIL 32315

1845 N M L King Jr 8LV #38463

Taullahassee, F1323103

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:
(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 Florida street address of the registered agent are:

Vivian § Bush
Name

2626 Graves Road, Uni

Florida street address (P.O. Box NQT acceptable)

Taltahasses Fi. 32303

Ciy State Zip

Having heen named as registered agent and 10 accept service of process for the above stated fimited liability company ar the
place designated in this certificare. | hereby accepl the appoiniment as regisiered agent and agree (o act in this capacitv. |
further agree to complv with the provisions of all stanes relating 1o the proper and complete pecformance af n duties, and I
am familiar swith and aceept the obligations of niy position as regisiered agent as provided for in Chapler 603, FL.S.
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ARTICI
The nam
Title:;

TAMBR
"NGR®

AMBR

LETV-
¢ and address of each person authorized 10 manage and control the Limied Liabehty Company:

N; i h RN
" = Authorized Member

= Manager
Vivian ] Bush

AMBR

2620 Girmves Road, binn |

Tullahassee, I'1, 32303

Demnck D Rush. 5t

AMBR

2620 Graves Road, Ling |

Talfahassee . FLL 32303

Jasmyn K Hush

AMBR

2626 Graves Road . Uit

Talluhassee, F1. 42303

Precious V' Rush

(Use at

ARTICLE V: Effective date. if other than the date of filing: Augus 21,2022

2620 (rrnes Road. Mmin §

Tallahassee. FLL 32303

tachment if necessary)

(OPTIONALY

(If an effective date is listed. the dute must be specific and eannot be more than five business dayvs prior (o or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does aot meet the applicable statutory filing requirements, this date will not be listed as

the document's

effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

-

REQUIRED SIGNATURES. = ) .
i . __f{_\'____ _ﬁ Z

s12
53
)

/-‘\"' \__:.— L
SNt e |
3 ~— . d . T v, .
Signature Ufwmbt‘pﬂr anTauthorized vepresentalive of 1 member,
{ Thi_s’_,doéumcn_l,iS'e_\:ccL!‘L;d,in:accordunct‘ with section 605.0203 ¢ 1) {b). Florida Statutes.
i"am aware thal-any-fals€ informatioen submitted in a documeni 1o the Department of Staic

constitutes a third degree felony as provided for ins.§17. 1535, F 8.

Vivian J Bush
Typed or printed name of signee

v Fopy:
5.00 Fibing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy {(Optinnal)
5.00 Certifieate of Status (Optional)
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*FACONTINUED***

ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Astthorized Member "MGR"™ = Manager

AMBR

Name and Address:

Jalvn M Bush

2626 Graves Road. Unit ]

Tallahassee. FL 32303
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