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The mame of this Limited Liability Company shall be VIALPA INTERNATIONAL, LLC. RiD4

ARTICLEIT
Address

‘The mailing address of the principal office of the Limited Liability Company is: 13015 SW
132 Avepue, Miarni, Florida, 33186.

ARTICLE JTI
Repistered Agent, Registered OlTice, and Registered Agent’s Signature

The name and the Florida street address of the Registered Agent are:

Lee C. Schmachtenberg
1533 Sumset Drive, Sunite 201
Coral Gables, Flagida 33143

Having bean named as the registered agent and to aceept service of process for ihe above
stated limited liability company at the place designated in this certificate, I hereby accept the
ﬂppomunent us registered agent and agree to act in hits capacity. 1 furlher agres to comply with
the provisions of all slatutes relating to the proper and complete performance of my duties, and
T am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 608, F.5.
%/ffoﬁﬂ

Lee C, Schmachtenberg. glsti:r d Agent

PrCcrFAaRCD ovY:

Ly & BEHMACHTERRERG, B850,

I 533 SynseET DRIVE, BUITE 201
Cofal GapLEs, FL 33143
(203 AEE-1870
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Management

The Iimited Liability Company is to be managed by one manaéwm}%gm'ﬁnﬁégfﬁad

is, therefore, 2 manager-managed company. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
ARTICLE Y
Effective Date

The effective date for this Limited Liability Company is January 13, 2005,

/Mijtm’

Schrachtenberg, —Autorized
Rﬂpresmtanv:: of a Mcmber

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under (he penaliies of perjury that the facts stated hercin are tree.)

PREKARED BY;

[EE C, SCHMACHTENRERS, Fag.
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