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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Vittorium Company, LLC

{Must end with the wards “Limiled Liability Coenpany, “L.L.C.." o "LLC.T)

ARTICLE II - Address:
The mailing address and street address of the prineipal offica of the Limited Llability Comapany is:

Exipcival Office Addreps: Muiling Address:

10900 E Counlry Club Drive 18900 E Cauntry Club Drive )
#103 #103 o =,
Aventura, FL 33180 Avantura, PL 33180 ; o

O
P zm
ARTICLE II1 - Registered Agent, Registered Office, & Rogistered Agent's Sigsatare:  ©
{The Limitd Liability Company cmpot serve 83 its own Registered Agont. Yol must desigarte an individusl or sother "'"' ""g
business entity with an zetiva Florida vogistration.) ™ ;-3 =
The name and the Florida strest address of the registercd agent are: Z 2%
o, Pen

—
Name R = m

19900 E Country Club Drive #103

Plorida strcet address (P.0. Box NOT acceptable)

Aventura 33180

Chry, Stae, aid Zip

Having been named a5 registered agent and 1o accepi service of process for the above sigied limited
liehility compay at the place designated in this certificate, [ herelyy accept the appointment as
registerad ugent and agree to act in this capacity. 1 further agree t comply with the pravisions of all
stayutes relaiing to the proper and compflete pevformence of my duties, and 1.am feantlico with and
accepi the obiigarions of my positiy; ngim;*ed agent as provided for in Chapter 568, F.S..

X
R:tnjl

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1IV. Manager(s) or Manaping Member(s):
The namo and address of each Manager or Managing Member Is as follows:

Xitle: Name and Addvess;
"MGR" = Maniager
*MGRM" = Managing Member

MGRM David Franco
19800 E Country Ciub Drive, #103
Aventura, FL 33180

(Use attachment if necessary)

ARTICLE V: Effcctive dats, if other than the date of fling: . (OPTIONAL)

(if an effective date is fisted, the date must be specific and cangot be more than five business days prior
to or 90 days after the date of fiting.)

REQUIRED SIGNAW
Signacurdgf s mrambsr or 30 awhorized represeatative of & membir,
{In accordance with sethion §08.408(3), Florida Stanstes, the £xecution

of this document constitutes an affirmation under the penaltics of perjury
that the facis sbuted hecein are (nue.)

David Franco

Typed or printed name of zignee

Flling Foes:
$125.00 Filing Fee tor Artieles of QvEvuizetian agd Desigoation
of Registered Apanl
$ 30.00 Ceriifiad Copy {Optiousal)
§ 800 Cortificata of Siatus (Optional)
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