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Division of Corporations
VB West, LLC
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Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.
Please revurn all correspondence concerning this matter to the following:

Brad Gould, Esq,

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company
1000 S.E. Monterey Commons Blvd,, Suite 102
Address
Stuart, FL 34996
Citv/State and Zip Code
corporate(@comitersinger.com

E-mail address: (to be used for future annual report notification)

For further information coneerning this matter, pleasc cali:

Rebecca Byers

561 626-2101
t { )

Name of Person

Aren Code

Encloscd is a eheck for the following amount:
CI5125.00 Filing Fes  (J%130.00 Filing Fee &

mS155.00 Filing lae &
Certificate of Status

Certificd Copy
(additicnal copy is enclosed)

Matling Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhussee
P.0O.Box 6327 2415 N, Monroe Strect, Suile 810
Tallahasses, ['L 32314

Tallahassee, FL 32303

Duytime Telephone Number

J$160.00 Filiuy Fuc,
Certificate of Status &
Cerufied Copy - A0 =3
(addizional copy isienclosed)s”
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIARILITY COMDANY
ARTICLE ] - Name:

The name of the I.imited Lisbility Company i5:

VB West, LLC

(Must contain the words “Limited Liability Company, “T..1..C.," or “1.1.C.M
ARTICLE 1] - Address:

The mailing address and ctres address of the principe! oifice of the Limiied Liasility Company ix:

Pringipnl OfMce Addresy:

Mailing Address:
110 Sandpointe Circle
Vero Beach, FL 32962

110 Sandpoirte Circle
Verc Beach, FI. 32962

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

{The Limited Liability Company cannol scrvc as its own Registered Agent. You must designate an individual or
snother husiness entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are;

Comiter, Singer, Baseman & Braun, LLP
Name

38235 PGA Blvd., Suite 701
Florida sireet address (P.O. Box XQT acceptable)

Paim Beach Gardens FL
City State

33410
Zip
{laving been named as registered agent and to accepi service of process for the above stated limited lubility company at the
place designated In this certificate, 1 heraby accept the appointment as registered ageni und ugree 1o act in this capaciry. |

Jurther agrae 1 comply with tha provisions of all statutes relating 1o the proper und complete performance of my dutles, and |

am familiar with and accept the obligations of MWUWM‘;MM Jor in Chaptar 605, F.8..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name tnd addresy of each person authortzed 1o manage and control the Limited Lizbility Company:
Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Addreas;

Peter A. Rogelle o e ma—
1 1) Sandpointe Circle
Voro Beach, FL 32962

(Use sttuchment if nevessary)

ARTICLE V: E(Tective date, if other than the date of filing: . (OPTIONAL)

(If an effective date bs llsted, the date must be specific and cannot be more than Nve business days prior to or 90 days after
the date of filing.)

Note: 1f the dote inserted in this bleck dees not meet the opplionble statutory {iling requiremants, thie date will not ba listcd as
the document's effeclive date on the Depurtment uf State's records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: @2 gp

Slgnlh}c of & member or an authorlzed representative of & membaer.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any falac information submilted in & document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.8.

d i un B
‘Typed or printed name of signee =t en ~
:5: CJ.‘E-‘I
£125.00 Flling Fee for Articles of Organization and Designation of Registered Agent ’ - o
$ 30.00 Certified Copy (Optional) U"' -
$ 5.00 Certificate of Status (Optional) — v
¢ -



