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* FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature: (//fh.%a

Business Name:  Voiture Fantome, LLC

Document #

__ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp ___Amendment
___Not for Profit ___Resignation of R.A. Officer/Director
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___LLLP ___Merger E 2 § ny
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___Apostille ___Foreign Filing
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___Qualification

___Annual Report

___Fictitious Name
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ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED JABILITY COMPANY

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

Voiture Fanturre, LLC

M lust contain the words ~Limited Lrability Compam . L1 or TLLCTY

ARTICLE AL - Address:
The mailing address and street address of the principal oflice o e Limited Liobitin Campanmy is:

Principal Office Address: Mailing Address:
382 NE 191 STREET SUITE 554023 382 NE 191 STREET SUITE 554023
MIAMI, FLORIDA 33179-3899 MIAMI, FLORIDA 33175-3899

ARTICLE 11§ - Registered Agent. Registered Office, & Registered Agent's Stgnature:
t The Limited Liobilin Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entiny with an active Florida registration. )

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

Ragistered Agents Ing
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Florida sweet address (1.0, Boa NOT aceeptable) :7::

St. Petersburg FL 33702 :~
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g i ! 7 / A AR
Pl desiginared in thix certificete, ! erehy aceep the CPPOSMINCNE Ay resisiered aent e agrec o act in this vupricine
further agree o Cmpleawitdy the provisions of all stoiies relaing o the properand complewe performanc: of vy dutivs. and |
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Registered Agent's Signaiure (REQLUTRI D)
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ARTICLE IV
The name and address of each person authorized w mnagze and control the Limited Liability Company

' s
A o R Ny

Title
"AMBR” = Authorized NMember
"NGR™ = Manager
MGR VEMGR, LLC
382 NE 191 STREET SUITE 554023
MIAMI FLORIDA 33179-1899

(Use atmchment i necessars )
AOPTIONAL)Y

Lttective date. il other than the date uf filing:

ARTICLE N : Leeuy
(If an effective date is listed. the date must be specific and cannot be more than five business tays prior to or % (i-l\w after

the date of filing.)
Sote: Ifthe date inserted in this block docs not meet the applicabte statutery filing requirements. this date
the document’s effective date on the Department of State's records rr:
Lo C_‘
ARTICLE VI: Other provisions, if any. = —
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REOQOUIRED SIGNATURE:
1arized representative of a member,

—
i B T
T'his du\_umuu is executed in aceordunce with section 605.0203 1y (b, Flarida Seuutes,
Pam avware that any false information submitied in g document (o the Department of State

constitutes u third degree fefony as provided for in s 817,135 F S,

SG, ESQ.

Taped ar printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30,00 Certified Copy {Optianal)
§  3.00 Certificate of Status (Optional)
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