To: ) » Page: 1 cfd 2022-12-12 18.50 52 GMT

L ’lfﬂb o o szo l 2 hgm.am

Flortda Department of State

Division of Corporations
I:lu:tromc F 1lmg\ Cover Qhu.t

19415570558 From Michael Hankin

Note: Please print this page and use it as a cover sheel. Type the ax audit number
{shown below) an the top and bottom of all pages ol the ducument,

((H22000417331 3)))

O T AR

H220004173313BCK

Note: DO NOT hitihe REFRESH/RELOATD hution on your browser from this page,
Doing so will gencrate another cover sheet.

To:
Division ¢f Corporations
Fax Number : (B58)617-6381
From:

! Account Name : HANKIN & HANKIN

! Account Number : 120200000209
Phone ; (941)957-008¢

: Fax Number : (941)957-@558

**Enter the email address for this tusiness entity tec be used for future

anntal repert mailings. Enter only one email address please.**

Email Address: ool Clve /i) AT AN vy

FLORIDA LIMITED LIABILITY CO.

— VBR SRQ. LLC . ~
- : oo™
o [Ccniﬁcalc of Status J‘{ 0 ! e
— . - == : : = o
= [Ccmﬁcd Copy i 0 i e e

. ™2
s [Page Count R PRI S
- IEstimatcd Charge Jr $125.00 - To
(A SRS S S e ™~
o~ %)
= ; an

Electronic Filing Menu Corporate Filimg Menu Help

niipsiahia.sunbiz.org/senptsiefilcavi.exe



~ Page 20f3 2022-12-12 18 50:52 GMT 154 19570553
P S I P
W 2 oo0H1TTE50 5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNEITY COMPANY

ARTICLE [ - Name:
The narne of the Limited Liability Campany ts:

VBR SRQ. LLC

{Must contain the words "Limitesd Liabitity Company, “1.1.C " ar "I C")

ARTICLE U - Address:

The mailing addeess and street address of the principal office of the Limited Liability Company is.

Principal Office Address:

Mailing Address:

6281 Midnicht Pass Road, Unit 6281 | § Bear Run Trail
Sarasoga, FL 34223 Benton, KY 42023

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lunited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street addrzss el the registered ngent are:

shannon Hankin. Esq.

Name

100 Wallace Avenue, Sutie 100
Floridu street addeess (PO Box XOT acceptabie)

Sarusota FL 14237

Cilx Stie Zip

Huving been numed @y regiered agen: and (o accepl service of rocess for the above stated limited labudity company at the
place dinvigngted in this cerlificeie, D hereby cecesl e gppuintment ay registered agent amd agree w act i this capacity. |

divrcher agree to comphy with the provisions of wll siatutes reluting w the proper wnd complete performance of my dutics, and !

J—

am fizandicr wih and decept tie obligaions of i position a;&g;ered agent as provided for in Chapter 605, F.5..
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Fram: Mickael Hankin
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ARTICLE TV-
The same and address of each person authorized (o manage and control the Limited Liakility Company:

"AMBR" = Authorized Member
"MGR” = Manager

MOGR_ Brad Ri\'cr:

-k
1 Mee - RN

Reniam . 'f’\‘{ 4zal5.

MGR Vicki Rivers .
15 P g Tiall
_hentun K{Yza75

{(Use allachment if necessary}

ARTICLE V: Tffective daie, of other than she dare of filing: AOPTIONAL)

(Tf an effective date is listed, the date must be specific and cannot be more than fMve husiness davs prior to or 90 davs alter
the date of filing.)

Note: 1 the dare inserted m this block does noi meet the appiicable stztutory filing requureinents, this e will not be listad as
the doswment’s cffective date on the Depanment of Staie’s rocords.

ARTICLE VT Other provisians, it any.

BEQUIRED SIGNATURE: 27" .. = ~
T Vs PR i -
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- Pt £ i - 3
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P To- (] B
\anu(urc of o member or an authoriced repreaentntueul’ a member. -7 :
Ths docuwment 12 executed i avcordanee with seetion 6030203 (1) (b). Flonida Sxa.utcc ~N -
|y aweare that any false informuaton submiied in g document o the Depanoen c-t Siete
canstituies a third des:ree feiony as provided for ins.317. 185, F.5, NS,
- -
Shannun [Huokin - i~
Tyvped or prinied name of signee Tl o
' -- [
. wn

I:oll I“ . .-
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Stutus {Optional)
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Wicrnael Hankin



