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@ - ARTICLES OF ORGANIZA'HQ;SW.YQQQO

FOR.
VF SHERIDAN LLC S 2o
ARTICTE 1 - NAME: <‘cr“-_'—-“ 7’%%
The neme of this Limited Liability Company {"Company™) shall be: Ej ;:é%
VF SHERIDAN LLC = g
ARTICLE]L - ADDRESS 8

The mailing address and street address of the offices of the Company is:
1800 SW 27 Avenue, Suite 201 Miarmi Florida 33145.

ARTICLE JIL. - DURATION

: The period of duration for the Company shall be petpetual unless dissolved according to
AW,

ARTICLE TV. - MANAGEMENT

The Company is to be member managed and the name(s) and address of such manager is

Augusto Fonte and Rens Vivo
1800 §W 27 Avenue, Suite 201
Miami Florida 33145

The right of the members to admit additional members and the terms and conditions of
the admissions shall be: new members may be admitted from time to time and upon such terms
and conuditions as shall be determined by 2z unanimous vote of the holders of all of the
Merbership Interests.
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ARTICLE VI, - MEMBERS RIGHTS TO CONIINUE BUSDNESS

The right of the members of the Company to continue the business on the death,
retirement, resignation, expulsion, bankruptey, or dissolution of & member or the occunrence of
any other event which terminates the continual membership of a member in the Company shall
be; determined by a unanimous vote of the remaining holders of all of the Membership Interests
to continue to conduct the business of the Company under the Company's name.

Signature of 2 mamyaff or i authorized representative of a member

{In accordance with section §08.408(3), Florida Statutes, the execution of this
affidavit constitites an affirmation, under the penaities of perjtry that the facts
stated hersin are true.}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.415 COR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: VF SHERIDAN LLC

2. The name and the Florida street addyess of the registered agent is:

[
F 2o
m
AUGUSTO FONTE = 25
NaME — zgfz
na =1
(o2 ) ;EEEF:
. = ;gﬂ1
1800 SW 27 Avenue, Sujte 201 S 39
Florida strest address (.G, BOX NQT ACCEFTABLE) - =3
o =T
Miami, Florida 33145
CITY, STATE AND ZIF
Having been nomed as registered agent and 10 occept service of process for the above stated hmited habiliy
cowparny at the place designated in this ceveificate. [ hereby accept the appointment ax regisiered agent und agree
to act in ihis capacity. I further agres to comply with the provisions of oll statutes reloting to the proper and
complete perfarmance of my duties, and I am familtar with and accept the obligations of my position a3 registered
agent,
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