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COVER LETTER

TO:  Ncw Flling Sectlon
Divislon of Corporations

VZ Hoidings GP, LLC
SUBJECT:

Name of Limited Liability Companv

The enclesed Articles of Orgenization and fee(s) arc submitted for filing.

Plense return ol) correspondence concerning this matter o the following:

Andrew R, Comiler, Esq,

Name of Person

Comiter, Singer, Basernan & Braun, LLP

FirmsCompany

3825 PGA Blvd., Suite 701

Acddress

Palm Beach Garders, FL 33410

Cinv/steie and Zip Code
corporate{@eomitersinger.com

E-mail addrass: (io be used for fature annual report notification)

For further information concerning this matter. plesse cull:

Rebecca Byers 561 628-2101
a: { )
Name of Parson Arca Code Daylime Telephone Number

tinclosed is 2 check for the fullowing smount:

18125.0C Filing Fee T1$130.00 Filing Fee & B|SI155.00 Filing Fee & 18160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{uddisional vopy is enclosed) Centified Copy

{(additional copy is enclnzed)

Mailiog Address Street Address

New liling Section Wew Filing Sectinn Division
Division of Corporations The Cenure of Tallahassee

P.O. Nov 6327 2415 N Monvoe Stireet. Suite 810

Tallzahassee, FL. 32154 Tallahoagsee, FL 32503
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

VZ Holdings GP, LI.C
(Must contain the words “Limited Liabilisy Company, “L.L.C.," or “l.LC "}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Libility Company is:

Principa) Office Address: Mpiliing Address:

3825 PGA Blvd., Suite 701 3825 PGA Blvd., Suite 701
Palm Beach Gardens, FL 33410 Pelr Beach Cardens, FL 33410

ARTICLE 1 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited § iahility Company cannot serve as its own Registered Agent. You must designate an indivicual or

unother business emtity with an active Florida regisiration.)

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

Cormiter, Singer, Baseman & Braun, LLP
Name

3828 PGA Bivd., Suite 701
Fiorida street address (P.O. Box NQT accepiable)

Palm Beach Gardens FL 313410
Cirv Stule Lip

Having been numed as registered agen ard 1o accepr service of process for the above statad limited liabiltty company at the
place designated in this certificare. | hereby accept the appointment as registered ugent and agree 1o act In this capasity, |
Surther agree 10 comply with the provisions of ali statuies relating to the proper and complvie perfurmarnce of my duties. and |
am familiar with and uccept the obliganans of my posigion as registered agent as provided fur in Chupter 605, F.S

Registered Agent's Signuture (REQUIRED) L
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ARTICLE1V.
‘The name and address of each persun sulhurized to manage and control the Limised Liability Company:

"AMBR" = Authorized Member
"MGR™ ~ Manaper

MGR Travis VanderZander
1825 PGA Blvd,, Suite 70§
LDalm Beach Gardens, FL 33410

{Use attachment 1T necessury)

ARTICLE ¥ Erfective date. ifother than the date of jiling: ADPIIONAL)

(I an effective date is listed, the date must be specific and cannot be more than Pve business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block do¢s not mees the applicable s:itutory filing requirements, this date will not be lisied as
the document’s effective date on the Departiment of State’s records,

ARTICLE YI: Other provisions, itany.

BEQUIRED SIGNATURE:

Slgnature uf a member or an authorized represeniative of A member.
This document is executed in accordance with section 6035.6203 (1) (b), Floridu Siatuley.
I am aware that any false information submitted in a ducument (o the Depurimen: of State
constitutes 4 third degree felony as provided for in s.817.135, F.S.

Andrew R, Comiter, Authorized Renresepiative

Typed or printed name of signec

Filing Fees:
$125.00 Fillng Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Opticnal)

S 5,00 Certificate of Status (Optlonal)




