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ARTICLES OF OR ZANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE I - Namu:
The neme of the Limited Liability Company is:

VASERMA LLC
(Must y0d with the werds “Limited Linbility Company, “L.L.C.~ or “LLC.™)
ARTICLE II .- Add:ess: . '
The maiting address 1nd gireet address of the principal office of the Limited Liability Company is:
Brincipa] Qm‘ ce Adilress; iling Add
8021 W, 22 LANE P.0. BOX 88A152
HIALEAH, FL 33016

MIAMI, FLORIDA 33156

ARTICLE INI - Regiitered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Comp ity connot Sstve oy itz own Reglotared Agonl. You must dosigowrs an ludlvidual ar asether
business entity with 2a oetive Florids sugiarration)

The name and the Florida street addrass of the registered agent are:

GASTON ANIDO -:'é s g

- ey em

| Name za 3

5021 W. 22 LANE 55N

Florida rtreet addrass (P-O. Box NOT acoeptable) m

HIPLEAH Q%016 o=

City, State, and Zip rc; f’a ®

. _ DE -
Having baen named a: registered agsnt and 1o accept service of process for the above stated limiteds ™ <

liability company o' the place deasignated in this certificate, I hereby accept the aupointment as

registered agent and aq;ree to act in this capanity. I further agree to comply with the provisions gf all
statutes relaring fo ti proper and complete e .
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LOE0000 521 Y
ARTICLE YV- Manager(s) or Managing Member(s):

The nama and eddeess of each Manpger or Managing Member 18 as follows:

Yitle: Name and Address;

*MGR" = Manage:

"MGRM" = Managing Member

MGRM

SERGIO MARTINEZ BERTORRLLI
P.0. BOX 868162

MIAML FLORIOA 33188

(Use attachment if ni:cessary)

ARTICLE V: Effective date, If pther than the dete of fiting:

(If an effective date is listed, the date must be specific and canoot be,more than five buginess days prior
to or 50 days after the date of filing.}

. (OPTIONAL)
REQUIRED SIGNATURE: M
' Sigr.avure of 2 mem ]

Sigt ber

rao authogized represeatativy of 2 mexber.
{In, 1.c00rdance with 3oc ; , Florids Sta
tht the faots stated herein ars true.)

- )
(%2
_ Fom 2 =
meoution —2 M
of ¢ Iy documant conutimutes an affirmation under the papakins of pexjury ?.f';r' oo -
) g s O
f‘:_E.RGIO MARTINEZ BERTORELLI %-::: @ G |
“Typed r printed nams of dignea ‘}"AC; ?:;_ A
_n*’f\ d) -
. \3
e Fory; %55_;; -
5125.00 Flling Foo for Artickes of Onganization and Designation oM @
of Regitturnd Agent N
§ 30.00 Certifled Copy (Oprional)
§ 5.00 Certificate of Status (Optional)
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