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ARTICLES OF ORGANIZATION
OF
VT Soft, LLC

ARTICLE 1- Name
The name of the Limited Liability Company is
VT Soft, LLC
ARTICLE 1l - Address
The mailing address and street address of the principal office of the Company is:
24 ES™ STREET, SUITE2E
HIALEAH, FL 33010
ARTICLE Il - Registered Agent and Office
The street address of the Company’s initial registered office is
24 E 5™ STREET, SUITE2E
HIALEAH, FL 33010
The name of its initial Registered Agent at such office is

LYUDMYLA RIPPES
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ARTICLE IV - Initial Members and Directors
The name and address of the Initial member and Director of this
Limited Liability Company is:
MANAGING MEMBER
VLADYSLAV TKACHENKO
420E 65™ STREET

HIALEAH, FL 23013

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENTS

Having been named as Registered Agent and to accept service of process for the above
stated Limited Liability Company at the place designated in these Articles of
Organization, the undersigned hereby accepts the appointment as Registered Agent and
agrees to actin this capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of duties and
is familiar with and accepts the obligations of the position as Registered Agent as

provided for

in Chapter 605, Florida Statutes. /’j

VLADYSLAV TKACHENKO
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SUBJECT: V.T LLC
REF: W22000113884

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the folleowing corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is F9300006049%7 (VT INC.).

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

Dil Sultana FAX Aud. #: H2200029578B3
Regulatory Specialist I1I Letter Number: 222A00020002
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