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ARTICLE 1 - Name:
The name of the Limited Liability Company is:
VIVENDI GROUP, LLE
ARTICLE H - Address:

. The mailing addvess and street address of the principal office of the Limited Liability Company is:
Principal Office Address:  Matting Address:

ﬁ 20635 NE 3157 PLALE 20835 NE 3ist Place
AVENTURA, FLORIDA 33180 Aventura, FL 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature!

The name and the Florida street address of the registered apent are:
JAY POLLAK

Mame
20838 NE 18T PLACE
Floride wireet address (P.O. Box NOT sccepable)

AVENTURA, FLORIDA 33180 g,
City, State, and Zip

Heving been maned as registered agemt and 1o accept sevvice of process for the above stoted bmited
fiabifity company at the place designated in this cerdificate, I hereby accapt the qppoimment az
registered agent and agvee 10 act in this capacity. I firther agrer to comply with the provisions of all
stafies velating to the proper and complets perfarmance of my dwies, ard I am faniliar with and

accept the obligations of my positign a3 i iii'i' gnf as provided for in Chapter 608, F.5.
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ARTICLE TV- Manager(s) or Managing Member{s):
The name and addrass of sach Manager or Managing Membaer is as follows:

Tiife: Namg and Address: SECR
"MGR" = Manager WETARY OF STATE
"MGRM" = Managing Member TALLAHASSEE, F Lsﬁfﬁx\
MGR _ JAY POLLAK
20833 NE 315T PLACE

AVENTURA, FLORIDA 33180
MGR SCOTT ROSS

1825 MAIN STREET, SUITE 103

WESTON, FL 33328
(Use attachiment if necessary}

NOTE: An additionsl articte must be added if an effective date is requested.
REQUIRED SIGNATURE:

(IP. t;l.lccor&ance Witk sechion 61)3.-:%8(3), Flords Statues, the execution

of thiz doctrpent constitutas sn #ffirmation under the penaitdss of pedg

that the facty sixded herein sre trup,) itad
JAY POLLAK

~ Typed or printed nams of signee
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