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ARTICLES OF ORGANIZATION FOR FLORIDA LIMBED LIABILITY COMPANY

ARTICLE L - Nume:
Vhe e of the Limiied Bishifiin Company i

VPPCLLC

(st end with the wosds “1imiied Liabiling Company, =1 00 " LECT)

ARTICLE T - Address:
Fhe mailing address and strect nddress ol the princips) office ol e Limdted 1 ahifity Compau, i

Principal Office Aduress: Maiding Address:

1 5468 Alsace Clircle 13208 Alavee Cirgle
Pon Charlogte, 1], 33981 Pon Clarlotie, L 3398

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature:
{Uhe Limited | iabibity Cotmpany canaol serve as iy own Regldered Agent. You imusi designate ag Bndividoat or
ancher basiness entity with sy wctive Fioruda registration, }

The rame and the Flaridi strect address ol'the registered agent are:

ik Frischibla

Nitme

15408 Alwwee Circle
Florida street address 27,4), Boa 3O aeceptahic)

Part Charioie Fi. I3UNi
Cily St /ip

Hevig been samed ax regiviered agent vad 1o aeoent seeviee of process far theé above siated lantted Bubilipe company @ the
place designated in this eortiftcate, [heren aceepl e cppoiniment s registered agont wud agree w ac mthis capecine, |

Jurther azree ta comple wiilt die provisions of ofd satutes relating to the proper and compivt: periormanee of sndurtss, and'|

am jamiliar with und accept the ebligaiom of g povrica as pegisiorod agem s provided for in Chagrer 805 18

L ekl

U ifpivtered Agent’s Sigmatire (REQUIRED)
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ARTICLE IV
I he name and adoess ul cach pessensther{zed o maaaze and conirol the Limited Lisbitine Cospans;

l.. ! . 5.““ e I .3“11“»3\-
"AMBR® = Anbosisod Mesbher

MUR™ # Minager

AMBIR Paud Vrnachitty
18468 Aluwe {irche
Port Chiarlone. 1L 339)]
AMIK

Vincend Margions
A0S Flagship Vi, 42002
Fort Myens 1133914

i Ui st lzmwnt i necessiryd

ARTICLE N Riteenive date, i0athen than e Jate ol [-ing: (OPTIONALY

{If an efMective date is fisted, the date munst be specifie amd cannaot be mure than fve Tnsinea days prior e or Y days alter
the date of Bling.}

Noter [ ihe dinte inserted it thiy block does nolmeetihe applicable stototory tiling reguirements. this date wiil not be baed as
the doctmen’™s sifeetive date vg e Dopartirent of State’s records.

ARTICLE VU Other provisions. it oy,

REQUIBED SHGNATURE:

T L

Siguumrf n!f(mtmlwl or s authorized repeesestiv e of 4 member,
s document is oxecuted in accardanee with section 05 0203 (1) ¢b), Florda Saivides,
)t seware hat any Tabse inlormacion sabmined g document o e Depanment of St
comlitutes a third degree felons as provided tor in s 817155 VS

/_tciﬂul FF o, '§C_l"-]‘ ”5\

Uyvped o printed name of signey

12500 Filing Fee for Artictes of Oreanization usd Designation of Registered Agent
S 3000 Certilied Copy (Oprienaly
§ 500 Certilicate of Status (Optivnalt
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June 7, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporations
RASI '

L

SUBJECT: VAP LLC
REF: W23000080240

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax 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 513275.

If you have any further questions concerning your document, please call
{B50) 245-6052.

Rickey L Richardson FAX Aud. #: H23000203841%1

Regulartory Specialist II Letter Number: 923A00012951
New Filing Section

P.O BOX 6327 — Tzllahassee, Flonda 32314



