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@ ARTICLES OF ORGANIZATION OF
VIOFEL ,LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited Lisbility Company under and
pursuant to Section 508,404 of the Limited Liability Act, pursuant to Chapter 608 of the
Flgrida Stanues, of the Staie of Florida, do hereby certify as follows:

FIRST: The came of said limited liability company shall be, VIOFEL, LLC, and z.he_

3
mailing address and the sizeet address of the principal office of the Iimited I:abxisty A :_J
company skali be 2355 Le Jeunc Rd. Suite 405, Coral Gables, Florrda 33134, "“ :‘:
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BECOND: VIOFEL, LLC shetl have a perpetusl duration from the date of filing of {Eiazga R
Articles of Organization. :;A r.; - -

THIRD: The purposes for which, VIOFEL, LLC 15 formed are:

{A} To be engaged in the real estate throughout the state of Florida;

(B} To engage in such other fawiul acts or activities for which Hmited lability companies
may be formed under Chapter 608 of {he Statates of the State of Florida,

FOURTB: The mwomum mumber of ownership wunits which, VIGFEL, LLC, is
suthorized to have cutstanding is one hundred (100), all of wkhich shall be identical units,
and each of which shall represent the ownership of that percentage of the rotal uniss
outstanding at anty time as is the equivalent of the mtio in which one (1} is fhe numerator

and the total upits outstanding is the denominator,

FIFTH: The number of each manager is a follows:

Name: FELIX GATEND
Address: 26355 Le Jeune Rd. Suite 4‘35 Corai Gables, Florida 33134, -

WITL LR H’O&szmq‘:&%

£2:78. 2B6T-LB-NJD

v
‘4-.,‘ 3 er..!‘,.

o gatd.



ol g

Name: VIOLATA GATENG
Address: 2655 Le Jeune Rd. Suite 405, Coral Gables, Florida 33134,

SIXTH: The name and mailing address of the compeny’s registered agent is
ALEXANDER J. ALFANO, whose mailing sddress is 2653 Le Jeuns Rd. Suite 403,
Coral Gables, Florida 33134.

IN WITNESS WHEREOQF, I have hereunto subscribed my neme this 21 day of July,

. S‘—ﬁ“ . <
FELIX GATENG
Manager
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Degignation and Acceptance of Regisiers At

Pursuant to the provisions of Florida Statuies, the undersigned limited Hability
Company orgapized under the lews of the Siate of Florida submits the following
statement in designating the registored office/registered agent in the State of Florlda.

hadi A

The name of the limited Hability compeny is VIOFEL, LLC.

The name of the registered ageol is ALEXANDER 7. ALEANO, ESQ,

The address of the registerad agent/registered office is 2655 Le Jeune Rd.
Suite 403, Coral Gables, Florida 33134,

Acceptnnge

Having becn named as registered agent and designated to sccept service of
process for the above limited Lability company, I hereby accept the appointment asz

registered &gent and agree to act in this capacity. ¥ further agree to comply with the - -
provision of all statutes relating to the proper and complete performance of wmy Eﬁi‘x’és,

and 1 am familiar with and accept the obligations of my position as registered agen;f: S
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Date: July 21%, 2003
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