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@ ARTICLES OF ORGANIZATION
OF

VI CAPITAL VENTURE, LLC.

The undersigned, for the purpose of forming a limited liabilify company under the
Florida Limited Liabilty Company Act, F.8. Chapter 608, hereby meke, acknowledge, and

file the foliowing Articles of Orgarization.
RTICLE | - NAME

The name of the limited liability company shalf be V1 CAPITAL VENTURE, LLC. |

(“Company").
TICLE /! - ADDRESS

The malling address and sireet address of the principal offica of the company shall
be: 2320 Ponce de Leon Boulevard, 2™ Floor, Coral Gables, Florida 33134,

ARTICLE ll} - DURATION

The company shall commence its existence on the date these Articles of
a Department of State. The company's existence shall

Organization are filed by the Floﬁq
be perpetual, unless the company is earlier dissolved as provided In these Articies of

Orpanization.
ARTICLE IV -- REGISTERED OFFICE AND AGENT

The name and street address of the Registerad Agent of the company in ths State

of Florida Is: Oscar J. Vila, Esq., 2320 Ponce de Leon Boulevard, 2'? Floor, Coral

Gables, Florida 33134,
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ARTICLE V -- ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capHal contributions to the company only on the

unanimous conssnt of aif the members.
ARTICLE VI - ADMISSION OF NEW MEMBERS

No additional members shall be admiltted to the compeny except with the unanimous
written consant of all the members of the company and on such terms and conditions as
shall be determinad by all the membaers, A member may transfer his or her interest in the
company as set forth in the raguiations of tha company, but the fransfaree shall have no
right to participate in the management of the business and affairs of the company or
become a member unless all the other members of the company other then the member
proposing to dispose of his or her interast approve of the proposed transfer by unanimous

whitten consent.
ARTICLE VIl - TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankrupicy, or dissoiution of a
member ar managst, or on the occurrence of any other event that terminates the continued
membership of a member in the company, unless the business of the company is
continued by the consent of all the remaining members, provided there are at ieast two

remaining rnembers.
ARTICLE Vil ~ MANAGEMENT

The company shall be managed by #s managers in accordance with regulations
adopted by the members for the management of the business and affairs of the company.
These regulations may contain any provisions for the reguletion and management of the
affairs of the comgany not Inconsistent with law or these articles of organization. The

narne and address of the initial managers of the company is.
QSCAR J. VILA - MANAGER

LUIS IRAGORRI — MANAGER
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ARTICLE X - INDEMNIFICATION AND LIABILITY

The Cornpany may, as determined by the managers of the Company, indemnify and
advance expenses to & Member, Manager, employee or agent of the Company in
connection with any proceeding, to the extent permitted by and in accordance with

applicable laws and statutes and the regulations of the Company.

IN WITNESS WHEREOF, the undersigned organize ve made and subscribed
these Articles of Organization in Miaml, Florida, on this_A 7/ day of Noyvember, 2008.

Y f)//

Oscar J. Vila
Manager
STATE OF FLORIDA )
)
COUNTY OF DADE ) ss.
Before me, a Notary Publlc authonized in the State and County set forth above,
personally appeared OSCAR J VILA known to me and known by me fo be the persons,

who, as organizer, executed the foregoing Articles of Organization and acknowledged
before me that they executed those Articies of Organization.

IN WITNESS WHERECOF, | have hemu%sst my hand and affixed my official seal,
in the State and County aforesald, this ay of November, 200 ﬁ;;;_;-%
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the articles of organization of Vi
CA

PITAL VENTURE, LLC., as the Registerad Agent of this fimited tiabifity company,
heroby consents 10 accept sarvice of pracess for the ebove stated company at the place
designated in the Articies of Organization, and accepts the appoiniment as Registered
Agent and agrees to act In this capacity. The undersigned furthar agrees to compiy with the

pravisions of al| statutes relating to the proper and complete parformance of his or her

duties, and is famillar with and aceopt the obiigations of the

tion of ngrsfered Agent
T ;{3, =
ot =
01//:': “ &
Oscar J. Wa ) DA o5
Registered Agent M g
. EE
STATE OF FLORIDA J =2 e
J . 2E o
COUNTY OF MIAMI-DADE ) ss. ALY

Before me, a Notary Public authorized in the State and County set forth above,
peraonally appearad OSCAR J. VILA known to me and known by me ta be the person,

who, as registered agent, executed the foregoing Acceptance and acknowledged before
me that he executed same knowingly and voluntarily.

IN WITNESS WHEREOF, | heve he

nto set my hand and affixed my official seal,
In the State and County aforesaid, tms ay of Nov bar

NOTARY BLK: .
STATE OF FLORIDA q;”’ff'%r @
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