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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

VE Lenderg, LLC
Myt end wirh the wards *Limitd Lishiity Commay, "1, LC." or “LLC.™)

ARTICLE 11 - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:
Pda ce Addre Majline Address;

TOOD Grayhawi Avenue 700 G Avonue

Piwnitnlion. Florida 33324

ARTICLE {11 - Registered Ageat, Registered Office, & Registered Agent's Siganture:
(The Limited Lisbility Compury cannot serve s iU own [agistored Agont. Vou moat desigpate an jndjvidual oc oter
bauess & Ury Wit ao sotive Flonds repimration.)

The name: and the Florida street address of tha reglstered agent are!
Gary H. Elzweig

Rame

700 Grayhawk Avenue
Flarida strees address (F.0. Bax NOT scoeptable)

Plantation, n 33324
City, Stase, wad 249

Having been namod ax ragisiered apent ard io acoept servive of procers for the above suted timired
fiahilip: company ai the place designatod in vhis gertificarc, [ heruby acoept the qupoinmment as
regisierad agent and agree (o acr in s capacity. I further agros to comply with the provisiont of all

statutes relating (o the proper and compiew perftrmiarerf my dwties, and I om familiar with and
accepl the ebligatons of my pou' ‘as provided for in Chapier 608, F.5.,

R:gin(u)qun Siguature (REQUIRED)
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ARTICLE I'V- Manager(s) or Managinz Member{(s):
The name tnd address of sach Manager or Managing Meraber i3 83 follows:

Tirte: Name and Addresys
"MGR" = Manager
"MGRM" » Managing Member
MGRM Gary H. Bizwelg
700 Grayhawh Avenie
Plantation, Florida 33324
MGRM

Nincen Vaccaess
18851 NE 23th Ave., Sulto 304
Aventura, Fodis 33150

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{IF an effective date is listed, the date must be specific and cannet be more than five business duys prior

o or 2 days after the date of iling.)

BEQUIRED SIGNATURE:

Siguaturc of & memik:or wh dulborted representative of » member.

(i spocucianoc with soction 60%.404(3), Floride Statutey, thy exccution
uf i SocyToam constitils un affirmution under the: penullies of perjury
that the focts statod herein arc tue,)

Tyned or printed namc

Gary H. Elzweig
X sguec
Eiligg Feer:

$125.00 Filing Fre for Antacles of Orgsnizatlon and Designation
of Reglatered Agent

5 30.00 Cectificd Copy (Opiionsl)
§ 500 Certificaty of Status (Opinnal)
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