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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is: ANICK VORBE LC
ARTICLE Ul- Address:

The maiting address and street address of the principal office of the Limited Liability Company is
1240 8. Venetian Way, Miami Beach, Florida 33139

ARTICLE Ill - Registerad Agent, Registered Office, & Registered Agent's Signature:

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

Geoffrey M. Wayne
Name

1201 Brickel nue, Syi
Florida street addrass (P.O. Box NQT acceptable)

Miami, Florida 33131
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated iimifed
liability company at the place designated in this cerlificate | hereby accept the appointment as
regisfered agent and agree to act in this capacity. { further agree to comply with the provisions of alf

siatufes relating lo the proper and complete performance of my dulfes, and 1 am familiar with and
accept the obligations of my posv}ion as registered agent as provided for in Chapter 608, F.S..

[ Régistered Agerit's Sigriature’
ARTICLE IV - Management (Check box if applicable.

rd

=
CiThe Limited Liabilty Company is fo be managed by one manager or mofeYinanggers and is,
therefore, a manager - managed company. “’li’:’ mr.ff; -%'%
(An additional article must be added if an effective date is requesied) 5 1
Lanst el TR
* Vi em LI
. ,;B'ighaturd’ of a member'or an 4uthorized represdntative ofa member. 1~ U* o

{in agcordance with section 608.408(3;,
n

constitutes an affirmation under the p

Florida Statutes, the execution of this docdment
true.)

alties of perjury that the facts stated hereiT are

¥ . WA A
Typed or printed name of sighee
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$ 100.0¢ Filing Fee for Artlcles of Qrganization
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