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VIRTUAL & INCREDIBRLE PERSONALITIES, LLC 3%‘;; \ ?‘
A FLORYDR LIMITED LIABILITY COMEANY ws
SN m
me B O
ARTICLE @ — NAME "r—;o_g -
& » » X - w‘p m
The name of the Limited Liability Company is: ?g'r? @
VIRTUAL & INCREDIBLE PERSONALITIES, LIC '

ARTICLE II - ADDREES:

The mailing addrass and street of the principal office of the
Limited Liability Company is:

Cio:

1390 Brickell Avenna, Suita 200
Wiy, Floxida 33131

ARTICLE ILI ~ DORMITCNT:-
perpetual .

The period of duration for the Limited Liability Company shall be

ARTICLE IV -~ MANAGEMENT

The Limited Liebility Company i 19 be menzged by & manager,
managers unbtil the first annual meeting of the members or until
their pames are elected

Address(es) of such manager(s) who is/fare:

ar
and qualify and the name(s} and
FRED JOCH C/0: 1390 Rrickell Avenus, Suite 200
Migmi, K Florida 33131
THIBSD DE SHYNT VINCENT C/0: 1330 Brickell Avenua, Suite 260
Mi=mni, Flexida 33131
SHIRLEY HDON DOUCATIIION Cf0: 1330 Brickell Awerma, Suita 200
Mimmi, Flerida 33131
REGIS DUCATILL.ON G700 1390 Brickell Aveons, Smiba 200
Miami, Florida 33331
This Tostroment Prepared By: Rlvaro Castille B., Bag.

1350 Brickell Awcnue, Suite 200
Miami, ¥Florida 233131
1365) 371-5540

Florida Bar Mo, Bl1l76L
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ARTICLE V -~ ADMIESION OF ADDITIONAL MEMEERS :

The right, if given, of the remaining memkers to admit additional
members and the terms and conditions of the admissions shall be by
(1) upanimous resolution and consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remaining members and by [ii} filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, o©f the remaining members of the limited
Liebility company to continue the busiress on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited liability company shall be as set forth
in & unanimous rmesolution and consent of the remaining members and
in the event there are less than two members or in the evemt the
remaining members do not reach & uvnanimous rweselubion with the
determination of a membership ©f a member within 15 days £rom said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member ox Authorized Representative, for the
purpose of forming a Timited Liability Company to do business
within the State of Florida, does make and file these Articles of
Organizarion, hereby declaring and certifying that the facts
stated are trie. .

Lokt

By:
THIBAUD DE EAINT VINCENT, Managing Member
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CERTIFICATE CF DESIGRTYICN OF
REGESTER AGERT/REGISTER OFLTOR

PURSUANT TO THE PRCWISIONS OF SECTION 60B.415 OR 608.507, FLORIDA
S5TATOES,

THE UNDERSIGNED LIMITED LIABILITY COMEANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
RGENT, THE STATE OF FLORIDA.

1b

The name of the limited lizbility company is:

VIRTUAL & INCREDTRLE PERSCHATLITIES, LLC
2.

The name and address of the registered agent and office is:
ALVARD CASTILIO B., P_A.
13280 Brickell Avopme
Snite 200
Miami, Flerida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
GNATED IN TRIS CERTIFICATE
FURTHER AGRBE

I HEREBY ACCEPT TH?
COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PRORER AND COMPLEYE PERFORMANCE OF MY DUTIES, AND
D ACCEPT THE OBLIGATIONS OF MY FOSITION AS

REGISTER AGENT.

SIGNATURE
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DATE
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