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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY
ARTICLE ¥ - Name:

The name of the Limited Liability Company is:
CENTRUST VLP HOLDINGS, LLC

ARTICLE I} - Address:

The mailing address and street address of the principsl office of the Limited Lisbility Company is:
in 3 Malting Address:

4011 WESBT FLAGER STREET 4011 WEESY FLAGLER BYREEYT

BUITE 404 SUITE 404

MIAMI, FL 33134 MLANL, FL, 33134

ARTICLE III ~ Registercd Agent, Registered Office, & Registercd Agent's Signature:
The name and the Florida street address of the registercd agent are:
HERIBERTO VELASCO
Wame

4011 WEST FLAGLER STREET SUITE 404
Flarida stroet sddress (.0, Box. NOT scceptable)

MIAMI P, 33134
Cicy, State, snd Zip

Having baan named as regintered agent and 1o accept sevvice of process for the above stated limited
Hability company ot the placs desigrated in this certificate, I hareby accept the appointmant as

ragistered agent and agree to act in this capacity, 1 further agree to comply with the provisions qf all
Statuies relating (o the proper and complete performance of vy duties, and I am familiar with and
aceepd the obligations of my position as registered agant as provided for in Chapler 608, F.S.,
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Maneger or Managing Member is as foliowa:

Title;

MAGR" =

"MORM" = Managing Member
MGR

Nume nnd ACAYoes;

HERIBERTO & ABUEDA VELASCO FAMILY

LIMITER LIABILITY LIMITED PARTNERSHIP

{Use aitachment if neccasary)

NOTE: An additional article muost he added if un ¢ffective date is requested.
REQUIRED SIGNATURE:

Slgmatire 40 4 member or an auihorixed representative of & membey.

{(In accordance with ection 608,408(3), Florid Stahutex, the execution
of this document congtitutes wh $ffirmation under the penatties of perjry
thitt the facta sented herein we e,
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HERIBERTO VELASCO 0
Typed ar printed name of sigmee =2
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£100,80 Fifing Fex for Ardleles of Orguniration 1<

$ 25.80 Deslgnation of Reghtersd Agent =]
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