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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:!
The neme ofthe Limited Liability Company ia:

- VIpba HOLDINGS, LLC
(Must end with the words “Limited Lisbifity Company, “Limited Company" or their abbravistion “LLLC, ar “L.C,™

ARTICLE IT - Address:

The mailing address and strext address of the princips] office of the Limited Li:bility Company is:
. Principal Office Address: Mailing Addrass:

150 Albhambra Circle, #1150 999 Ponce De Leon Blvd., #1045

Coral Gables, FL 33134 _ Cora)l Gables, FL 33734

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limfted Liubiliy Comtipatty canno serve 2g [¢5 own Registersd Agenk. You taust designare o indivi Jusl Ml.nm-‘!.tr
Business enlity with an activs Florida mmsﬁmm:.}

2 2
The name and the Florida strect address of the registersd ageat are: § ?ﬁ:‘-’n
- - . . < B9
- Victor Fiaisclutan ot =g
_ ==
- Name P T
_ (S I
. 150 Alhambra Circle, #1150 ™ 22T
. Flarida street addvess (P.0. Box NOT acceptable) = S
- = %
Coral Gablexn FL 33134 = g;
City, State, and Zip [

Heving been named as registered agen! and to accept service of process for the bove stated limited
liability company at the place designated in this cortifiome, T hereby accept the cppoiniment a5
registered agent and agree to act in this capacity. [ firthor agree to comply with the provisions of all
statutes ralating 10 the proper and mngn! mance of. w:&lﬁes and I anl fa.m!:ar with aud
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ARTICLE YV- Manager(s) or Mimaging Member{s}:
The name and address of each Manager or Managing Member is as follows:

Name and Addresy:

Tifle:
"MGR" - Manager
"MGEM" = Mapaging Member

Daniel Torres

MERM
150 Albambra Circle, #1150

Coral Qables, FL 33134

Vigctor Fleischman Irrevocable 2000

MGRM
- ‘ 150 Albambra Cirecle, #1150

Coral Gables, FL 33134

Trust

(Use attechment if nectssary) )
- {OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:
(I »n effective date is listed, the date must be specific end cannot be more than five business dayaprio:

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

T

Bignaturc of 2 chﬁ‘“ﬁﬁve of a membir,
(In gecardanee with sectio A0BE3), Florida Statubes, the execution

of this documest constinutes an affimmation under the penalties of perfuy
that the facta atated herein are true.}

Victor Fleischman .

Typed or printed name of signes

Filing Feep:
$125.604 Kiling Fee for Acticler of Organization 2nd Desigmation

of Repgintered Apent
§ 3000 Cevtifivd Copy {Optional}
T 8§ 5.00 Centificate of Statex (Optionaf)
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