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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lizbility Compiny js:

Vrers [awo Seavices LLC.

(Must cantain the words “Lintitad Liability Compnoy, "L.L.C.* or “LLC.™)

ARTICLE 11 - Address:
The mailing adéress and sireet adilress of the principal office of the Limited Liability Company is:

Principal (Hfice Address: Mailing Address:

Loo o Sow. Y ST ST Sante,
MilBrs , Tl 23 /65

ARTICLEID) - Repistered Agent, Registered Offlee, & Registered Agent's Signature:
(The Limited Liability Company cannot se:ve as its 0an Registered Agent. You must designate an individual or
another ‘business cotity with un active Florida registration. )

The nzme and-1be Florida sireet addrasy of the egistered ageni mie

. Bhww  ycrs

Mame

(0001 Sw. " S

Florda street address (20,00 Box NOT aceeptablel

Mhadti _FL_ 33/68

City Saw Zip

Having been named as registered apent and to aecepi sennee of praceys Jor e ebove siated mired fabulin company ar the
place designated in this certitivare, [ hereby uccept the uppoiniment oy vegisiered agent aned agree (o uet v this capaciny,
further agreeto complywith the provisions of ull siutiles relaving to the proper and complete perfornance of inv daies, el |
am faniifiar with and aceept the obligations of my: pusition as registered pediy as provided for in Chapter 805, {-:S

Registered .\gen%elurc (KEQUIRED) - ~y
(CONTINUED)

(]
[ @]
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ARTICLE
The neme uud addrus of cich person awthorized to manage and control the Limnized ! Liakility Compuny:

"AMDR" = Authorized Member

"MGR" = Manager

A BE. Blanea_ i ers
72097 SW qIsT; Miad,, F{ 3325

MR Blenis  Viers

12041 < w T ST, JAkl, FT 33065

(Use avtachment if necessary)

ARTICLE V: Effective dare, if other than the date of fling: (CPTIONAL)

63/83

(3 an.cffective date is listed. the date must be specific and cannot be more than five business davs.prior to or 90 days atter

the date of filing.)

Nate: M (ke date inserted in this binck does notmeet the applicable stasutary filing requirements, ks date will not be listed s

the dociiment’s effective dawe on the Depantment of Srete's tecerda.

ARTICLE VI Other provisions, i{’sany.

T

: o
REOQUIRED SIGNATURE: ) -
T, : T - "—;

Qignulurc of a member or an authorized representative of a member., -t

This decument is exceued in accordanee with seetion 603.0203 (1) (b, Florida Statutes.,
[ am aware that any false information submitted in a document to the Departmen of. State:

conslituies a third degrer lelony ns provided for ins 817,135 .8 3

I3/ a  VFERA : x

3
v - ~ st
Typed ar prnted nume o signee

Filins £ ; .
£125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

‘§ %00 Certificate of Status (Optional)



