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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
The name of the Limited Liabality Company is:

Vaughn Michael Holdings 1.I.C
{Must contain the words “Limited Liability Company, *L.1..C.." or "LLL.C.")

ARTICLE I1 - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
700 8 Rosemary Ave, Suile 204 700 5 Rosemary Ave. Suite 204
West Palm Beach, FL 33401 West Palm Beach, FL. 33403

ARTICLE LI - 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 regisiration.)

The name and the Florida street address of the registered agent are:

Jeck, Harris, Raynor & Jones, P.A.
Name

790 Juno Ocean Walk. Suite 600
Florida street address (P.O. Box NQT acceptable)

luno Beach FI. 33408
City Stale Zip

Having boen named as regisiered agent and o aceept service of process for the above stated Himited liability eompany af the
place designaied in this certificaie, | hereby aceept the appoinmient as regisiered agent and gree (o act in this capacite. |
further agree 1o comply with the provisions of alf sandes relating 1o the properand complete performance of my dutics, and 1
am familiar with and accept the obligations of my position as registered ugent as provided for i Chapior 605, F.5..

DecuSigned by:

Fdward (. Provasma

—2A8200FCRRBTS1cred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and controt the Linted Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Mark Sarnoit’
700 S Roscmary Ave. Suite 2044
West Palm Beach, FIL. 33401

(Use attachmeni if necessary)

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL)
(If an cffective date is hsted, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: I the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document™s effective date on the Departmeni of State’s records.

ARTICLE VI: Other provisions, if anv,

REQUIRFD SIGNATURE,
[:Eiu./mL{l Pratanma

»Sigrsturenf a member or an authorized representative of 8 member.
This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes.

I am aware that any falsc infermation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Edward Proenza as Authorized Reoresentative of Member
Typed or printed name of signee

t‘ilin‘] E.In!l:-u
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