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C/J CSC - Tallahassee _

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/24/25

Order #: 1781667-1

Re: VST INVESTMENTS, LLC

Processing Method: Routing

TO WHOM IT MAY CONCERN:

Enciosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account; $125 - FL Staie Account Number:
20000000195

Please take the following action:

File in your office on basis . !’?,_}/} <~ X
e L A e
Issue Proof of Filing Rt QB s
A,

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: New Filing Section
Division of Corporations

VST INVESTMENTS. LLC
SURJECT:

Name of Limited Liability Compan

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence conceraning this matter 1o the following:

Faul D, Gotdnied. Esq.

Name of Person

Kaodsi Law Firm, PoAL

Firn/Company

1000 Worth Hiaws Road. Suite #103

Address

Pembroke Pines. Florida 313026

Citv/State and Zip Code

pgottiriedfe kodsilawfirm.com

LZ-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:

Paul 1. Goutfried 34 TFE827T ext. 122

Name ol Person Area Code Daxtime Telephone Number

Enclused is a cheek tor the following amount:

(35125.00 Filing Fee C35130.00 Filing Fee & (J$155.00 Fifing Fee & OS160.00 Filing Fee.
Centificate of Staus Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassce

PO Box 6327 2415 N, Monroe Street, Suile 810

Tallahassee. FIL 32314 Tallahassee, FL, 32303



ARTICTESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTECELE L - Name:
The name of the Limited Liability Company is:

Tor ey

VST INVESTMENTS. LLC
{Must cantain the words “Linted Liability Company, “L1 <

ARTICLE 1 - Address:
I'he mailing address and street address of the principal oftice of the Limited Liability Compuny is:

Miiling Address:

Principal Office Address:
1000 N. 1lialus Rd.. 4204 P00 N, iliatus Rd., #204
Pembroke Pines. Florida 33026 Pembroke Pines, Florida 33026
)
, ~3
e A >
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ARTICLE I - Registered Ageal. Registered Office, & Registered Agent’s Signature: St =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ;77 52
another business eatity with an active Florida registration.) IR Y
LeoF
The name and the Flotida street address of the registered agent are: CRR
o
Brad K. Tillem S
Name iy -
7T £

1000 N, Hiaws Rd.. #8204
Forida street address (P.O. Box XQT acceptable)

Florida 33026

Pembroke Pines
City Siate Zip

Having been numed as registered egent and 1o aecept service af provess far the above stated fimited liahiline company ot the
place designated in this cortifivate, § hereby aecept the appointmeni as registered agent and agree o ael in s capacity. |

Surther agree o complwith the provisions of all statuies relating 1o the proper wid complete performence of my duties. and |
osition us registered agent as provided for in Chaprer 6835, 1.5,

it Z 7l

Registered Agent’s Sipnature (REQLIRELD)

am fooridicer with und aecept the eblivations of

(CONTINULEDY



ARTICLE V-
e name and address of cach person authorized 1o manage and control the Limied Liability Company:
N oy .

'I(‘III!..
TAMBRY - Anthorized Membe

"MOGRY = Manager
MOR Hrad K, Tillem
1000 North Hiatus Road. #204
Pembioke Pises, Florida 33026
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{Use attachmenti if necessary)
AOPTIONAL)

ARTICLE Ve Effective date. if other than the date of filing
(I an effective date is listed, the date must be specific and caunot be mare than five business days priov o oy 90 days after

the date of filing.)
Note: [ the date inserted in this Block does not meet the applicable statutory filing requiremems. this date will not be listed as

the document’s efiective date on the Department of State’s records.

ARTICLE VI Other provisions. ifany.

|3|rgzg:||55|g51(';.\',\'1'1;%“‘{/?7 g
[atules.

Signature of a member or an anthorized representative of a member,
This document is exceuted in accordance with section 605.02083 (1) (b). Florida §
I am aware that any false information submitted in a document to the Bepartment of State

constitutes a third degree felony as provided forin s. 817 1535, F .5,

Brad K. Tillem
Typed or printed name of signee

Filine Fees;

125,00 Filing Fee for Arvticles of Oreanization and Designation of Regixtered Agent
6.00 Certified Copy (Optional} FIN-G4966

512
S3
§  5.00 Certificate of Status (Optional)



