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ARTICLES OF ORGANLZATION OF
VIMADI 2110, LLC

The undersigned hereby subsctibe these Articles of Organizatien for the purpose of erganizing a
limited liability company under the laws of the State of Florida.
L
Name
The name of the limited liability company is VIMADI 2110, LLC (the “Company™).
o
Purpose
The purpose of the Company shall be to eonduct all business that a limited lability company can

conduct under the laws of the State of Florida.

oI
Principal Office

The mailing and strost address of this Company's principal office shall be, 80 SW 8™ Street,

Suite 1920, Mizmi, Florida, 33130,
' P

Iv. Fm S
Registercd Agent and Registered Office gr:g é" “
o —t —
The nome and Flerida street address of the registared ngeat is: '%3 % ..I.\D) ~
Hogo P. Arza, Esqg. e > a1
80 SW 8™ Street A

Suite 1920 DX
Oy O
> o

Miami, Flarida 33130

Having been named as registared ageat and to accept service of process for the sbove stared
limited lability company a2t the place designated I thig certificats, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agreo to comply with
the provisions of all statutes relating to the proper end complets performance of my dutfes, and 1
wm familier with and accept the obligation of my position as registered agent,

Hugo . Arze, Esq.
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V.

Manager(s) or Managing Mcmbers
The name and adedress of each Mannger or Managing Member is as follows:
Manue! Ajiel President and Maneging Member
80 SW 8 Streat
Suite 1920

Miami, Florids 33130

™ WITNESS WHEREOF, | have signed these Articles of Orgenization as an authorizsd
representative of 2 member and acknowledged them to be my act this 22* day of October, 2007

{In acoordance with section 608.408(3), Florida Statutes, the excoution of this certification
constitutcs gn affirmarion undar the penaltics of perjury that the fasts stated herein are true.)

tga P. Arza
Anthorized Representative
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