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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Namc:
The nome of the Lirmitad Liability Comgany is:

VEROLOOXS, LLC
(dust eootain the words “Limited Liability Company, “LL.C." or “LLC.")

ARTICLE X1~ Address:
The mailing edd-ess and strésk address of tha prineipal office of tie Limitad Liakility Company i:
Principal Office Address: Mapiling Address:
0280 N'W 12TH STREET SAME
MIAME FL 33172

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitzd Lizbllity Company cannot serve a3 its own Registeeed Agent, You must designate an individual or

anather businzss entity with an active Florida registration.}
The zame and the Florida sreet sddreas of the registered agent ers:

MELSON AND ASSOCIATES CPA, PA
Name

1867 MW 97TH AVENUE. SUITE 102
Flocida street address {P.C. Box NQT accepiable)

F€% BY 029Ny el

DORAL FL 33172
City Srate Zip

Having beer naened as regisiered apent and 10 accept servics of process for the abave stoted Rmited labifity company at the
plece aesignated in this certificate. I herebv cecept the appointment psTagisiered agen: end agree fa act in this capaciyy. |
Juriher agras fo comply with tha provisions of all staustes relating @ the proper and complels perfermance of my duties, and I
am jfamiifizr with and cocept the obiigations of my position garegiflered agan! a5 provided for in Choprer €425, F.5.

=
/ Kegisiored Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLETV-

The name and eddress of cach person authorized to menage anc coutrel the Limited Lisbility Company:

*ANBR" > Authorized Maonber
"WIGR" = Nanager
AMEMBER

AMEMBER

MGRAMEMABER

{Use atiachment {{ necessary)

ARTICLE V: Effective date, if other than the daic of filing:

FAX Mo,

Name and Address:

JOSE | ARGUELLES (25%)

6345 SW 82 AVENUE

MIAMI, FL 33143

SILVIA BOTIFOLL ARGUELLES (50%)

§345 SW §2 AVENUE

MlaMT, PL 33142

CARLOS ENRIQUE BOTIFOLL (23%)
5250 NW L2 STREET

MIAMI, FL 33172

- (OPTIONAL)

2003

(If an effective date i§ listed, the date most be specific snd cannot be mare thar Mhve business days prior to or 90 days afrer

the date of tiling.)

Noie: If the date inserced in this bloek does not meet the applicable smtutory filing requirementy, this date will not be listed as

the Cocument’s effective date on the Department of Stare’s

ARTICLE VE: Other provisions, if any.

records.

BREOUIRED SIGNATURE:

2

Slgnatuge of o rbmber ov an authorized representative of a member.,
Thiz document Ihsdteuted in aceordancs with section §05.0203 (1) (b), Florida Statwics.
T am aware thepdny tAlse information submited in o document ta the Departroent of Siate

eonstimtzs.wThird degree flony as provided for in s.817.155,F 8,

JOSE I, ARGUELLES

Typ=d or printed name of signee
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