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d ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
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Article

The name of the Limited Liability Company is:
VIP Money Transfer, LLC.

Article I
The maiting sddrest and street address of the qﬁncipal office of the Limited Liability Company

18-
2650 § Military Trail West
West Palm Beach

Article IIT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATED A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

=

The naame and Florida street address of the registered agent are: r’3 £

SIS

Harol R. Rosero . W

1122 NW 141 Ave, RN
Pembroke Pines Florida 33028 .

S

RN

Having been named registored agent and to accept service of proceas for the above stated
corporation at the place designated in this cettificate, I hereby ancept the appolntment as
regisiered agent and agree to act in this capacity. [ further agres to comply with the provision
of all statutes relating to the proper and complete performance of my duties, and [ am
familiar with and accept the obligations of my position as registered agent.

-___—t-"'""L

Registered Agemt's Signature
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Article

The na

IV —~ Members name and Address:

mes and address of the initial Members are:

Haro} R Rosero

1122Nw141 Ave, >

Cielo Lopez
10913 NW 69 St
Miami Florida 33178

Carlos E. Rodriguez
Cra. 7# 140 A 48 Torre 7 Ph
Bogota, Colombia
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ARTICLE V ~ Authorized Representative of s Member.

' Pedro L. Campo, CPA in the State of Florida, is authorized by the member.
to sign s Articles:

Pedre L. Campo, CFA
1985 NW 88 Court Sujte 201
Miami, Florida 33172
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