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ARTICLE I - Name:

ARTICLES OF ORGAN]ZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

Valdaya  Faems LLC
(Muxf end wui the words “Limited Liability Cotapany, “LL.C.)" or YLLC.™)
ARTICLE 1O - Address:

The mailing address.and street address of the principal office of the Limited Liability Company is:
Principal Office Addvress: '

aill dress:
199 OCeAN taNe DRIk
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ARTICLE IX - Registered Agent, Reglutered Office, & Registered Agent’s Signdgd Fe: ™ r‘.
(The: Limited Liability Compuny cannot sérve as its own Rogistered Ageat. You must designate an individual or ssodir o m
business entlty with an sotive Florids rogisiration.) ,,3:: = o
e _-:. q, n-mrt"
The name and the Florida street address of the registered agent are: _%Z_ -
[on] s B
Ano  Movia: Gollo S
Mame

V1923 NW 2 8T

Florida strect addreas (P.Q). Bax NOT acceptable)
Co-al Serinas AL 330 3 |
City, Staig, and Zip

Having béen named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my position as reg

d agrent as provided for in Chapter 608, F.S..

S Registered Agcnt’s $ignaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):

\ 'l_‘he name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager-

Mame apd Address;
"MGRM" = Managing Member
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_ANdRES Samper
199 Qcean, bowne Dy 39500
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(Use attachment if necessary)
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ARTICLY V: Effective date, if other than the date of filing:

(If an efféctive date is sted, the date must be specific and cannot be move than five business days prior
to or 90 days alter the date of fiting.)

. (OPTIONAL)

REQUIRED SIGNA:

Signature of n member or an aumadzcdrl-;'pruenl-llm of 3 member.

(In nocordance with scetion 608.408(3), Florida Statntes, the execution
of this document constitutos an affirmation under the penalties af’ perjury
that the facty statsd herein are true.) .
- Andres  Samper
Typed or printed name of signée’
{)} A

$12%}00 Fillng Fee for Articles of Organtzation and Designation
of Reglstered Agent

$ 30.00 Cortified Copy (Optional)

£  3.00 Certificate of Status (Optional)
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