Z25-fiug-2023

8/25/23, 341 P

Note: Please print this page and usc it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the documeni.

(((H23000296527 3)))

O N A

HI3000235527 32BC3

% —:7‘(”
Sl el
(] &S .:3‘:—
i - \ote DO NOT hit the REFRESH/RELOAD button on your bre
", - ll
>l Doing so will generate another cover she
' [T B e - - - e - e e - - -
AN
— [l To:
L= Division of Corporations
e Fax Number : {858)617-6381
=
o
From:
Account Name : HUBCO
Account Number : 1846620083429
Phaone ; (516)935-3948
Fax Number » (516)935-3e88

**Enter the emall address for this business entity to be used for future

annual repart mailings. Enter only one email address please.**

VIVARMAUS@GMAIL.COM

Email Address:

e e e e e e .. Y :..-“r?;;.

= 5
FLORIDA LIMITED LIABILITY CO. i—-f:]
Vinsun Ocala LLC ”f:;-o
i1 ' i (:'”)_"-
[(_“}:111 ficatc of Stams J;[ 1 i ee
|Certified Copy I 0 | "o
{Puge Count i 03 ] =
___________ I - - =

iEstimated Charge | 813000 |

Help

Eicctrome Filing Menu Corporaic Filing Menu

htips /fefite sunbiz.orgscripts/efilcovr.exe

€0:2 WY S2 90V L1z

111



Z5-Aug-Z8023 15:44 Fax

15168131185
s [4

H23000296527

ARTICLES OF ORGANIZATION PFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Vinsun Ocala LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
1655 Peachiree Street NE. Ste 510
Atlanta, GA 30309

1655 Peachiree Street NE, Sie 510
Allanta, GA 30309

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limtted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florido strect address of the registered agent are:

Hubco Registered Agent Services, Inc.
Nanic

155 Office Plaza Drive, ist Floor
Florida street address (P.O. Box NOT acceptable)
Tallahassee

FI. 32301

City Zip
Flaving been named us registered agent and (o uccept service of process for the above stated limited lability company at
the place designated in this certificate, L hereby aceept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of noe duties, and am familiar with and aceept the obligations of my pusition as registered agent as provided for in
Chapier 603, F.5..

I WIN

Registered Agent’s Signature {REQUIRLD)
Bruce B. Hubbard
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ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liability  Company:
Title;

Name and Address:
"AMBR" = Authorized Member
"MOR" = Muanager

AMBR

Vivek Varma

1655 Peachiree Street NE, Ste 510
Atlanta, GA 303098

(Use attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing:

AOPTIONAL)
(Il an effective date is listed. (he date must be specilic and cannot be more than five business days prior to or 90 days after
the date of fillng.)

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

VIVEK

i

Signature of 2 member ar an suthorized representative of n member,
(In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facis stated herein are true.

[ am aware that any false information submitted in a document 1o the Department ot State
constitutes a third degree felony as provided for in s.817.155. F.8))

Vivek Varma
Typed or printed name of signee
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