! MAR-Z}:?UDSD 9”‘1

0000|0955

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

>

[ o —

—— = m w eeme

Note: Please print this page and use it 2s a cover sheet, Type the fax audir. 2
number (shown below) on the top and bottom of all pages of the dncmnemg = T
) =5 m
{(((HO3000092368 7))) - omo
s -
Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this < _
page. Doing so will generate another cover sheet, 5 w M :
— SR — s R :
= o ljﬂ, .
To: = = !
Drvision of Corporations - ,6/% ;
Pax Nunber : (850,205-0383 o !
!‘j} . Em N
From: - ; @‘2
Account Name ; BUSINESS FILINGS = 25
Account Wumber : 105256001620 o
Phone : {608)B27-5300" 3 o=i
Fax Numbex : (608}B27-550L =gl
= o=
= 2o
A @R =
- Z
LIMITED LIABILITY COMPANY
Virtas Enterprises, LL.C o
Certificate of Status
Certified Copy T I .
Page Count 03
Estimated Charge $155.00
3/26/2003

hrips://eefss].dos state. flus/seripts/efilcovr.exe



MAR'Eﬁ:ZUDSx Q& :30PM FROM=BUS INESS FILINGS [NCORPCORATED 68 T=814d
rax auDit# O 5000012 3,877

ARTICLES OF ORGANIZATION
OF

Virtns Enterprises, LLC
ARTICLET

NAME —

The name of the limited Iiability company shall be: Virtns Enterprises, LLC
ARTICLEH

PRINCIPAL OFFICE

shall be: 911 NW 209th Avenue, Suite 111, Pembroke Pines, Florida 33029.
ARTICLE W1

INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Irene V. Clavijo, 913 NW 209th
ARTICLELV

Avenue, Suite 111, Pembroke Pines, Florida 33029. Located in the County of Broward.
DURATION

The duration for the limited liability company shall be: 12/31/2043.
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ARTICLE V MANAGERS/MEMBERS %
=

=0

The management of the limited liability company is reserved for the Managers and the o
names and addresses of the managers of the Limited Liability Company are: =

P Sl

Gonzalo A. Clavijo, 1758 Victoria Pointe Circle, Weston, Florida 33327 :;
Irene V. Clavijo, 1758 Victoria Pointe Circle, Weston, Florida 33327 e

74

Busifiess Filings/incorporated, Organizer
Moark Schiff, A
Authorized Representative

Prepared by Mark Schiff, Business Filings Incorporated
2025 Excelsior Dr., Suite 200, Madison, W1 53717
{608) 827-5300 _
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The principal place of business and mailing address of this Limited Liability Company
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE .
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, CRGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTFRED AGENT, IN THE
STATE OF FLORIDA. ' . '
The name of the himited lability company is: Virtus Enterprises, LLC
The name anid address of the registered agent and office is Irene V. Clavijo, 911 NW
205th Avenue, Suite 111, Pembroke Pines, Florida 33029. Located in the County of
Broward.
Having heen named as registered agent and 1 aceept service of process for the ahove
stared corporation ar the place designated in this certificates, I hereby accept the
appoiniment as registered agent and agree [ act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent. _
Signarure: WCCM o Date: March 24, 2003 = 1_:12 )
Irene V. Clavijo . - e
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