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(((HO0B000135441)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICUE 1« Nama:
‘The: pame of the Lituited Linbility Company is:

VIA HOLDINGS, LLC
Qvuxt end wnih the worda 1 infiled Linbilily Company, “L.L L.~ of “LLE.")

ARTICLE {1 - Addrese:
The mailing addreds and atrect ackiress of the pringipal afflea of the 1.imited Liability Company is:

ne) dipegs: Majling Addreys:
12811 N.W. 6 St. 12811 N.W, 6 St.
Miami, FL 33782 “Wiaml, FL 33782 ~

ARTICLE 1N - Rogistered Agent, Registered Offics, & Registarad Agent's Signuiure:
4T Lanvitord Viskility Cornpany canmol 1urve a0 it own Registared Agent. Yo nuwt designnie au individunl o mmther

muingss utit_y with an setive Flaridy cegbanuion )
The nare arsd the Florida street address of the registeved agent arc:
Janet Garcila
N
12811 N.W. 6 S8t.
Flotlt sroel addness (H.0. Box NG acceptable)
33182

Miami FL
City, Stare, and Zip

Huving been named ax registeed agent and 1v teapt service of process for the above xrated limited
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Heabillty compenty ol the place duvignetact in this cariificats, I'hereby aceapt the cppolnnuent as
ragisterad agemt and agree e act n this eapacity. 1 firther agren ra comply with e provisions of alf
stafites velating i the proper and compisia perfarmance of my duttes. and I am familiar with and
accept the abligazions of my povition as regietersd agent as prvvided for in Chapley 808, F.8
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(((H08000135441)))

ARTICLE V. Manager(s) or Managing Membsr(z): ]
The name and addresy of each Manager or Modsging Membe is as follows:

Nam

Thic
"MGR" « Munuger
"MGRM" = Maonying Membee
Janet Garcia

MGRM )
MfamiJ FL 3%185-

g =
(Ure attaciunent il necotsary) %ES %
qFA
o
ARTICLE Ve ffactivo dats, 1 other thin the date of filing: __(oPmoNay BT N T
{If on alfective dute is listed, the date must b xpectfic and cannet he mare than five busluess deyg prior 1< -
ta or 90 dayr after the date of flling.) o 9
. s R fue 4
S
- S W
REQUIRED SIGNATURE: =4 D
gm £

{1n ecnumd saction GOA.A0R(1), Floridan Statutes, the exaaution
: t conseirutes an Affirmation under (e pensltes of perjury

- ja?e? "Caar i

‘Typed or prmtnd name nf tignec

Ming Fees:
$115.00 Fiing Res for Articles of Orgntvisatinn and Deslgnation
ol Registered Agest

§ 30,00 Cevtiflod Capy (Optilupal)
$ 5,00 Coritficate of Stahuc (Optionsl)
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