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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:
The name of the Limited Liability Company is:
VASE, L.L.C.
ARTICLE IT - Address: =
The mailing address and street address of the principal office of the Limited Lzabmty;t}em v is
~t%
cfo Arnold Rosenfeld, 3180 N 38th St., Hollywood, FL 33021 t;; 2 % .:-;
ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Slgnat'g’x:e. ’3 E‘{"\ﬂ%
<" -t
The name and the Florida street address of the registered agent are: Y; oz M
(] b"\.
ARIE MREJEN, P.A. v fgj% - @
Name =5 ‘;:;J'.
701 W. Cypress Creek Rd., Ste 302 = )
Flarida sireet address (P.O. Box NOT acceptable)
Fort Lauderdale, FL 33308 @y,
Ciry, State, and Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and com . tce of my duties, and I am familiar with and
accept ithe obligations of my position a. nt as provided for in Chapter 608, F.S.
mature - 7
(An additional article mu ﬂ M\n effective date is requested)
Signature of 2 member ¢ representative of 8 mel;lger T I h
(In accordance with section 608.403(3), Florida Statuies, the execution
of this document constituies an affirmation under the penaitles of perjury
that the facts stated herein are troe.)
ARIE MIREJEN, ESQUIRE
Typed or pn'nte&_ name of signes -
E,LL'I ing Fees: -
$100.00 Filing Fee for Articles of Orzanization
$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Opiional)
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