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ARTTCLES OF ORCANITZATION FOR FLORTDA LIMITED EIABIUTY COMPANY
ARTICLEI - Name:

The name of the Limiied Liability Company is:

Vigilant Market Solutions LLC

{Must conlain the words “Linited Liabibly Company. “L.L.C.." vy “LLC.")
ARTICLE Il - Address:

The mailing address and strect address of the principal otfice of the Limited Liability Company is:

Principal Office Addresy:

855 SF #7th St Qcala, FI. 34480

Mulling Address:

855 SE 87th St Ocala, F1. 34480

ARTICLE [H - Registered Agent, Reglstered Office, & Repistered Apent's Signature:

{The Limited Liability Company vasinol serve as ils vwn Regislered Agent, You must designate s indiy idual or
another business entity with an active Florida registrazan.)
The name and the Florida sireet address of the registered agent are:

Veorn Agent Services. Inc.

Name

200 S Pine Island Road
Florida street address {(P.O. Box NQT aceeptable)

Plantation, I'l. 33324
City

Stule

Zip
Huving been named as registered agenr und 10 aceept sewvicr of process for the above srated limited labilite company ai the
place designaied in this certificate, [ hereby aceept the appoiniment as registered agent and agree (o act in this capaciy. |
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further agree 1o comphy with the provisions of all staintes relating 1o the proper and complete performance of my duties. amd [
am jemilivr with and accept the obligations of my position as regisieved ugent as provided for in Chapter 663, F.5..
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Registered Agent’s Signuture (REQUIRED)
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From: Vcorp Services. LLC
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ARTICLE IV
The name and address ot cach person authorized to manage and control the Limited Liability Company:

'I" I . Nﬂn]: nud 'j dd[l: ~:-¢
"AMBR” = Authonized Member
“MGR" = Manager
AMBR Stephen Schaefler [x
_§35.81187th St Ocala, FT. 33480
AMBR Chad Doher

855 SI 87th St, Ocala, F1 34480

(Use attachment if necessary)

ARTICLE V: Cffective date, it other than the date of filing: AOPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of Rling.)

Note: 1T the dule inserted in this block does not meet the applicable statutary Giling reguirements, this date will nothe liswd as
the document’s ellectve diie pn the Departinent ol State’s records,

ARTICLE VI1: Other provisions, il any.

REQUIRED SIGNATURE:
j/:/MM Mﬁﬁ

Signarure of a metmber or 3n authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any falsc information submitied in a documeat to the Depariment of State
constituies a third degree felony as provided for ins K17 155, F.8.

Lauren Endicott
Typed ar printed name of signec

Filine Fers:

$125.00 Filing Fue for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optienal)




