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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILY I'Y COMPAN Y‘

ARTICLE I - Name: . .
The nante of the Limited Liability Company is:

VEAJTEX /PoRT LLc. _W:_L;, .

ARTICLE U - Address:
The tailing address and street address of the principal office of the Limited Liability Company is:

4525 AW gt dve. Fort lawdudale , FC2320

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

—— Tt BOGDAN KOSZARYCE
6’5‘2-5'/1/14/?"’}%‘ Aue .

= I:‘lzz'dn sltzt adgsz (P.O. Box NOT ncccEtatg;) ‘

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltalitlity company at the pldce designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capactly. 1 finther agree to comply with the provisions of all statutes
telating fo the proper and coitiplete performance of my duties, and I ant familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S,

V ) —— l_!);gisteredr

Artlele IV - Madagement (Check box if applicable.)
The Lithited Liability Company is to be managed by one manager or more managers and is,

therefore, 8 mandget - mansged cotipany.

ELg

JPE RC/A (Adamsger) 525 are Frhge. e =
G Lapac FARCOR (e nng )P%Zaqafhrfaé ML 23395 @
BoGoar/ AKOSBARYCE (Atanaser) / 2 a -
- ; ; : GE o w3
( ditiona article must be added if an effective date is requested) 47 — ==
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Sigusture of n mentber ok an 2 horized’rebgcﬁnlﬁlve,ofa’ uvember, éﬁ* _ T
{fn nccordance with section 608.408(3), Florida Stalutes, the execution ; f: puny

of this document constitutes an affirmation under the penaities of petjury
that the facts siated herein are true.) o ] o

GGUADA LUPE GARC/A e
Typed ot ptinted name of signes

Filing Fees: _
$100.00 Filing Fee for Articles of Orgralzation

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional) .
$ 500 Certificale of Status (Optional)




