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ARTKCIES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liobility Company is:

VASE COMM, LLC
(Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC.")

ARTICLE 1T - Address:
The mailing addsess und street address of the principal office of the Limiled Lisbility Company is:
Principal Office Address: Mailing Address:

1060 Brickell Ave #1411 Miami, FL 33131 1060 Brickell Ave #1411 Miami, FL 33131

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signatre;
{The Limited Liability Company cannot servc as its own Registercd Agent. You must designate an individyal or
another business entity with an active Florida registration.)

The name und the Florida street uddress-of the regisicred agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (P.O. Dox NOT acceptable)

NAPLES FL 34012
City Zip
——

Having been named as registered agent and to accept service of, process for the above staneaﬁiﬂted Tability company ¢

the place designated in this certificate, I hareby accept the appointment as registered agens&nd afeee ¢ in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper3d compicte pdfformance

of my duties, and I am familiar with and accept the obligations of my position as reg:‘s!ere%‘a%ém a’pr widad for in

T

Chapeer 605, F.S.. i~
rﬂ (] m
0 X -
Agents and Corporations, Inc. ::“'g, ~ @

John L. Williams, President

(CONTINUED)
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ARTICLE V-
The name and eddress of each person suthorized to manage and control the Limited Lisbility Company:
Titde: Name and Adilress:

"AMBR" = Authorized Member

"MGR" = Manager

MGR CLISA SAIN

1060 Brickell Ave #1411 Miami, FL 33131
MGR VALERIE ARMAS

11402 NW 74™ Terrace Doml, FL 33178

(Use attachment 1{ necessary)

ARTICLE V: Effective date, if other than the date of {iling: . (OPTIONAL)
(I{ an cffcctive date is listed, the date must be specific and cannet be more than five business days prior to or 90 dayz after

the date of filing.)

ARTICLE VT: Other provisions, ifany.
——,

REQUIRED SIGNATURE: %‘—éﬂ——-—ﬁ
:"(J') —

Signature of a member or an authorized representative of amember ™"~ h
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of thitdocugnent ]

constitutes an affirmalion under the penaltics of perjury that thc facts stated herenz are true “'n ¥
1 am aware that any false information submined in a document to the Dcpuﬂnaﬁbumelé —
constitules a third degree felony as provided for in $.817.155, F.S.) ™
AT
i)
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! = E——;
el ¥4 — —
0 A7
— —
—M&Mw \ g5 @
Typed or printed name of signee =
Filing Fees:

$125.00 Flling Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Oplional)
$ 5.00 Cenificate of Status (Optional)
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