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CAPITAL CONNECTION, INC.

417 E. Vireinia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - 1.500-332-8062 -« Fax (830)222-1222

GHC VOGO LLC
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ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limtted Liability Company is:

GHC VOG LLC
{Must contain the words “Limited Liability Company, *1..L.C.." or “LLC.™)

ARTICLE I - Address:

The niuling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

7805 SW Oth Court

7805 SE 6th Coun
Plamation, FI. Plantation, FIL.
33324 33324

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company ¢cannot serve as its own Registered Agent. You must designate an individual o
- - - - . - - - Y. ’4
another business entity with an aclive Florida registration.) e
. . , o
Fhe name and the Florida street address of the registered agent are: -
=

Michael A, Kammer

‘.'i‘f

Name

7803 SW bth Coun

Florida sirect address (P.O. Box NOQT acceptable)

Plantation Fl. 33324

Ciyy Sinte Zip

Having heen naned as registered agent wnd i decept service of process for the above stated limited lichility company at the
ace desigrated in this certificate, Fherehy aecept the appointment us registered agent and agree 1o act in this copacint. |
Jurther agree to comply witlt the provicions of ofl stotuies relaring to the proper and complete performance of my dies, aned |
am famifiar with und aeeept the obligations of my position us registered agent as provided for in Chaper 605, F.5.

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

The name and address of cach person authorized to manage and conirol the Limited Liability Company

Titte:
"AMBR" = Authorized Member
"MGR" = Manager

ﬁ.'l e .""I ,l I’dccs:-.

Authorized Rep

Michael A, Kammer

7805 SW 6th Court

Plantation, FI. 33324

(Lise attachment il necessary)

ARTICLE Ve Eftective date, if other than the date of filing:

AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior o or %0 days after
the date of filing.)

the doeument’s cifective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.
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Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements. this dme will not be tisted as

Iiml‘IBI:'H5'(;5'-'\"'““51\{/&M W_\

Sienature of a3 member or an authorized representative of a member.
This document is exeonted 1in aceordance with section 605.0203 (1) (b). Florida Statutes

I um aware that any false information submitted in a document to the Department of Stare
constitutes a third degree felony as provided forin s 817,133,175,

Michael A. Kanumer
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent
S 36.00 Certificd Copy (Optional)

S 500 Certihcate of Status {Optional)
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