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ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The mibne uf'the Bimited Liabiliy Company is;

Vegas Valdes, LLC.

Mt el wath the wend T iedad Db Compem, D1 C 7 "0

ARTICLE 1} - Address:
“The mailing address e steeeCaddres o the principal ofice of the Limited Liabilin Company is:

Principnl Office Adlibress: AMuiling Address:
K586 e Grave L, P. 0 Box 26356%
Tavwa 11 33615 Toagia F1 3685

MRTECLE 1 - Registered Agent. Regintered (fice, & Registered Apent™s Signasiure;
1 H Tt |l Conmpant <antn e e oot Repiioiot Specnt Yoo mmng e ey s amabidoal o endhee
Pusness vikay niah gt Flossds sossiealon )

"I he nmie and e Florida sincct addoess of the registered ogent are:

Marisel Valdes

N
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ARTICLE V= Manaper(s) or Massging Member(s):
The mame i gddress of euch Manage or XMamagone Member is ay follows:

'3 Nunie i Addresss
“MGR™ - Manager
“MGRA™ = Monaying Momber

AGRA B aesel Vi
BS8E Brpr Grove Cr.
Trinpa Fl. 33615

tlise atachment 3 aecessans b

ARTICLE Vi Efvetive date, iFother un the dise of tlng: AOPHONAL)
(17 o effective date is listed. the ditte must be specific and ciinaot e mars thn Gyve bisiness dinys prior
10 or M days afier the date of Rling,)

REQUIRED SIGNATURE:

S ey member ar un e therisal sepreseiitative of o ssiember,
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