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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LUIABILITY COM PANY
ARTICLE | - Name:
The name

0f the Limited Liabitity Company is:

VC-BILITY, LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC)
ARTICLE I - Adilress:

The maitin

p address and street addeess of the principal office of the Limited Li

Principal Office Address:

W37 EDCEWATER DR #7432
ORLANDO, FL 312809

ability Company is:

dr

1317 EDGEWATER DR #7432
ORLANDO, FL 32804

ARTICLE '

1 - Registered Agent, Re
(The Linsited Lizbility Company canno

pistered Office, & Hepistered Agent's Signuture;
t
another budiness entity with an active FF

serve as its own Regislered A gent. You must designate an individual or
forida registralion,)

The nante aad the Florida strect sddress of the registered agent are:

LEON CZAMANSKI

Nume

1317 EDGEWATER DR #7432

Florida strect address {P.O, Box NOT acceptable)
ORLANDO

Cily
Flavieg bheen med us repistered agent and o devept servive uf
plowe designated in this certificae. iereby aceept the
HAiether agree d comply with the

o
st faenibioe ik crnd accep the

FL. 32204
State Zip

Frocess for the ubove staied limitgd liability compery at the
SIPOINITEn G reRisicrod ugent and agree

nrovisians of all seanites relatin

obligations uf s

do et i this capacity, |
3 10 the proper and compiete pecforaace uf sy duties. and |
nasitiun us regisieced agent oy providee! o in Chapter 6115 125

il o
Rc’giﬁcrcd Agent’s Siganture (REQUIRED)
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ARTICLE 1v.
The nane and address ol each ferson authorized o monage aid control the |imited Liability Company :

Title: N I ,
"AMBR" ¢ Authorized Member
‘MGRY = Manager

AMAOR LEQN CZAMANSK|

1317 EDGEWATER DR #7413
QRLANDO, F, 32§04

Use atachment if necescary )

AR'I‘!(?I.EI ¥: Lffeciive date, if other than the: dlate of Gling: Ny - (OPTIONAL)
{If an effeciive dnle is listed, the date must be specific and cunnel be more than five Lusiness days prior ta or 99 dayy after
the date offiling.)

Notes Ifthe dule inserted in this block does not meel the applicable statutory filing requirements, this dute will nos be listed as
the decument's effective date on the Deperiment of State’s records.

ARTICLE VT Other provisions, if My,
NS

REQUURED SICNATURE: /2 ://JMM .

Signature ofﬁfmb’crﬁan autharized representative of 1 member.
This document is caccuted in accordrace with section 805.0203 (1) (b), Florida Sintutes.
I'am aware thot any false information submitted in & document 1o the Drepactment of State
conslitules a third degree felony as peovided for ins.817.155, F.S.

LEON CZAMANSK|
Typed or printed name of Signes
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