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ARTTICH LS QIFORGANTZATION FOR FLORIDA | IMITED LIABILITY COMPANY

ANTICLE ] Name:
The rame af the 1dmited Liabitiy Company [s:

,VSTAR ‘FINANCIAL,LLC -

(Muat end with the swords *Limiled l.r'.::hiiily Clompany, “L.L.CW or *LLETY)

ARPHCLIE I - Address:
The maniling address amd sireet address ofihe principal office o' he Limited ity Compuny is:

Prineipal Ofice Addvess: Mailing Adiiress:
7420 SW 63 AVE - e 7420 _SW_63_AVE. ... —
~MIANI, Pl 339G G miom e v ~MIAMI FL——33143

ARTICLE HI - Repistered Agend, Repiterad Office, & Reginteral Agent's Signanture:
CIhe Limiwed Liabifily Compiry camnat serve os its own Registared Apent. You must desiguute an individual o

anothier Duniness entity witly in setive Tlonidi regisieation )

The e aned gthe Floridu Stecdt address of the regiglered apent sres

e b&,% |k \ c.\LES . r—

Nume

TR0 s kS ave

" Jtorida street addpeas {P.0. Rox NOT aeceptahle)

L PX ¢ g £ 2R\

{ily Zip

Hoewivy dreens senneed ey resisteredd spent @il in accept xervice of process jor e abonee sitded mited Hehility ey el
" :

e pleece cdesigrnied i his eeviifivate, | herely uccent the appuintmet ws revisteeed agent curel agree tn act I this
sore v cppmyady WY tlie provisions uf i statuics rolating 1o the propes amd comgrleie pecfomence

cupereity, L fartine agr of & ‘ wpplese prfug e
af une dutles, eand I Loneilior WL e whligitions of vy pesition ax registered agenlug oevideid fix i
. " prer 005, .5 T

T agistered Agent’s Srznaturs (REQUIRED)

{CONTINUED)
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VSTAR FINANCIAL,LLC

AMBR PIA VALDES

2420 SW 63 AVE
MIAMYT, FL
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ARTICLE IV-
The nume and addreas of each person authorized to manage and contral the Limited 1iability Company:
Title:

Name andd Address:

"AMIBR" - Authorized Mensber
“MGR" ~ Manager
AMBR ALFREDO VALDES

2420 Sw 63 AVE
MTAMT , FPL 337143

ALFREDO VALDES JR

242(r SW &3 ANE. .. ..
MIAMI . FL__ 33143

-

AMBR

—— . ——

T —— " RICHJRD ‘JDT.DRQ
2420 _SW- 63 JAVE

MIAMI,FL 33143 —

AMBR, e DAVID VALDES
J420 SW 63 AVE
MIAMI-PL-—333.43

{11a¢ attachment if necessary)

ARTICLE V: Effective date. if other than the dute of Bling: _____ (OPTIONAL)

(1f un elfeetive gate i istod, the date must DS specific and cannet be more than Tive business days prior W or 90 days after
the date of filing.)

ARTICLE VY Other provigiong, if any.

F_ VA

REQUIRED STGQJRE:

Signature of 9 membenof an authorized representative of 2 membar,
{In accordance with sestion 605.0203 [1) (1), Florids Statulcs, the cxceulion of this document
constitley an aflirmion under the pokaltics of peryury that the facts stuted hercin are true,
1 am aware that any falsc information mbmitted in & document o the Dopurtment oF State
constitufes a third degree felony ag provided for in 3.817.155, F.5.)

DAVID VALDES

. ; ~fix. ) 'y
‘t'yped or printed nume of signes o % §i
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