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LAW OFFICES
-

L ALAN R.MILLER .

ALAN 2. MILLER PROFESSIONAL CORPORATION GEORGE LA FLATA*
JoHN L SCHROT, IR, SPECIAL LITIGATION COUNSEL
370 EAST MAPLE ROAD

BRIAN B. SaTH FOURTH FLOOR
"FORMER JUDGE OF THE OAKLAND
-(';EFFREY 4 S:OBO‘::A BIRMINGHAM, MICHIGAN 48009 COUNTY CIRCUIT COLURT AND OF
FLLEAM LEE RIFKIN THE UHITED STATES DiSTRIET COURY
e
ANTHONY L. DRLUCA TELEPHONE: (2457 644-8910
“ALSO MEMBER OF COLORADD BAR FACSIMILE: {2458) 644-1537
**ALSO MEMBER OF NEW YORK BAR P ALANRMILLERPC.COM

January 10, 2007

Department of State

Division of Corporations ~ Corporate Filings
P.O. Box 6327

Tallahassee, Florida 32314

Re:  V.C.N. Enterprises, LLC

Dear Sir/Madam:

JS:1b

Enclosed please find the following for filing in the above entitled matter:

. Articles of Organization for Florida L:mited Lz&bxht}' Company; and
R L 1’Our checi-. n ihe amnoutit of $1 2520 1;%&-&1?"
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Piease do naif heszta{e "m contact"r'zﬁe vmh your qucs'ixons a@r?dfor comments'f %‘% 5;
Sincerely,
ALAN R, MILLER, P.C.

JEFFREY J. Sw:? BODA

Enclosure
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE 1 - Name:
e name of the Limited Tiability Company is:

V.C.N ENTERPRISES. 10.C

Vlast ol wilh Qi words =L imited T iabifity Company, f fnsited Company”™ ar thoir abbreviation 1 1 0 o1 L C™ o
ARTICLE It - Addrcess:
Tiie mailing address and stieed address of the principal office of the Fimited Liability Company is:

FPrincipal Office Address:

M’aﬂing AddreSS‘

220 Alhawbra Civcle, #304 220 Alh’xmbra Clrcle, #304
Lforal Gables, FL 33134 . 0 Cn.ta.}._ﬁablab m. 313134

ARTICLE 1 - Repistercd Agcr;t,, Registered Office, & chlstcred Agenf’ Slﬂnatnm‘

{ ¥he § bmited ¥ inbility Company cannot sceve as is own Rcalsucd Aget You must desiannle an mdmzdua! ar another
ysiness entity with an active Blntida romistention }

The name and the Florida sticel addioss of the sogistored agent ate:

fielio Castroneves

- = -

226 Alham’brd C1r., #304

Flovida stecet addicss {P (3 Box NOT acceptable)
Coral Gables - FL, 3313&
" City. Statc, aud Zip

Having been noged as tegistered agent and to aceepl service of process for the above sicted limited
fiability compeny of the place desigrated i this ceriificate, § herehy secept the appointment as
registered ageni and agree fo oot in this capacity. | further agrec to comply with the provisions of all
statutes refoting to the proper end complete perforanmce of tmy disticy, and e foniliar _11’:511 emed

aceept ithe ohligations of my position as regittered agent as provided for in Chapler 6%3:
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Registoied Agent’s Signaiure (REQUIRED) ' e o im
HELIO CASTROWEHES ? :: z O
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{CONTINUED} S w
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ARTICLE 1V.- Manager{s) or Managing Moember(s):
The name and addiess of coch Munager or Managing Member is as follows:

Title: Name and Address:
"MGR™ . Manager
"MORM" = Managing Member

MGk . o lielio GCastroneves
220 Alhambra Girele, Suite 304
Coral Gables, Fi. 33134

MCR Adliette Vazquez

220 Alhambra Circle, Suite 304
Toral Gables, ¥FL 33134

{Use attachment it necessa y)

ARTICLE V2 Ciffoctive date, if othar thaw the date of Riing: (OPTIONAL)
(If an cffeetive date is listed, the daic must be specific and cannot be more than five business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatore of a2 member o1 an aulhorized representafive of 3 menther,

{1n nccardance with section 608 408(3), Floridn Statates, the excenlion
of this dovunient constitutes an alfiemation under the penaitios of perjury
that the Bty stated hevein are true )
Helio Castroneves
Typed or privted name of signae

Filing Fres:
$125.68 Filiag Vee for A ticles of Orgomization and Desipraiion
of Registered Agent
£ 30.08 Certified Copy (Oplionnt)
%  5.88 Certificate of States {Optional}
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