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@ ARTICLES OF ORGANIZATION OF
VPE MACARON, LLC

The undersigned hereby subscribes these Articles of Organization for the purposes
~ of organizing a limited liability company under the laws of the State of Florida.

L
NAME
The name of the Limited Liability Company is VPE Macaran, LL C {the “Company”).

I
PRINCIPAL OFF)CE

The street address of this Company's principal office and the malling address shall
be 1331 Brickell Bay Drive, #4007, Miami, Florida| 33131,

. itl. P D2
REGISTERED AGENT AND REGISTERED OFFICE —0 =
2 |
The registered agent of this Company shal] be Alfiredo D. Xiques whase ﬁgginegs —_—
address is 2850 SW 27 Avenue, Suite 300, Migmi, Florida 33133, which shgjiit_:e the —
registered office of this limited liability company. s = [T
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MANAGEMENT BY MANAGER 25 o
This Company shall be manager-managed company.
V.
MANAGER
The inltlal manager of tha eompany shall be ¥incentBenatie!.
Al es, Organizer
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R Date: January 27, 2011 -

L% . the service of process.
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STATEMENT OF ACCEFTANCE - P
OF )
-REGISTERED AGENT OF
~‘VPE MacARON, LLC.

In accordance with the Fionda LlleltEd Liab:lity CompanyAct. sections 808.407(1)(d)
. and 808.415(2), the undersigned hereby accepts the appomtment as reg;stered agent of
the-above Gaptioned limited liability company. The registared agent further acknowledges

: .. that2950 SW 27" Avenus, Suite 300, Miaml, Florida 33133 is the business office address

of the registered agent, which will be the registered offige g [imited ﬁgbihty company for
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