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COVER LETTER

TO: Registration Section
Divisten of Corporations

suBJECT: V... 3003 LLC

Name of Limlted Liability Company

The enclosed Articles of Organization and fec(s) ure submitted for filing,

;
7
;

AT

Pleuse return all correspendence concerning this matter fo the following:

o o
- f e )
ol —
, Juan P, Loumiet LI oz
N ™ .. i
; Nome ol Penton oo =
; {% = Fc\:,’
Greenberg Traurig P.A. me
Finn/Compuny _" A ?_{‘_‘r_’
T
L 333 Avenue of the Americas, Suita 4400 DB e
- Address G e
S
' Miami, FL 33131
: City/Stite and Zip Cody
LOUMIETI@GTLAW.COM
E-mail udidress: (1o be used 1oF fulure annwal report noliloution)
For further Information congerning this matter, plense call:
Juan P, Loumiet ar( 305 y579-0525
Nume of Person Arcy Code & Daytime Tolephoite Number
C Enclosed [s a cheek for the following amount:
CJ$123.00 Filing Fee  O%130.00 Filing Fee & B1$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Cenificd Copy Cenificate of Status &

{additional capy is enclosed) Centified Copy
(wdditional copy i3 ancioded)

Muiling Acddrexs Street/Coprier Addresy
Reglstration Section Registration Section

LA Division of Corporations Division of Corporations

¥, P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 266! Excoutive Center Cirele

Talinhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCO
[‘"r-? —-—
— g
ARTICLE I - Name: —E"? % i
The name of the Limited Liability Company is: T o r
’ mT oL
V.. 3003 LLC I )
(Must end with the words * Jmited Llabllity Compuny. *LL.C M or L€ - (;ﬂ)"-__l D
S I
ARTICLE II - Address: -

The mailing address and strect address of the principal office of the Limited Liability COmpany is:

Principal Office Address:

Mnuiling Address;
Vogele immobillgn AG
Baorestrasse 139

6302 Zug. Switzarland

Vogelo Immobilen AG
Baccosirases 138
6302 Zuy, Switzarliand

A_RT?I(_:LE I - Registered Agent, Registered Office, & Registered Agent’s Sigaature:

(The Limited Linbility Compny coanot serve o iy own Registered Agent. You must desigoute w individwal or another
business entity with un uctive Florida reglsiration.)

The name and the Florida street address of the reglistered agent are:

NRA! Services, Inc,

Name

515 East Park Avenye
Florida strect address (P.Q. Box NOT acceptable)

Tallahassea kL 32301

City, Staee, nad Zip

Having been named as registered agent and to accept serviee of process Jor the above stated limited
Liakility company at the place deyipnated in this cercificare, [ hereby accept the appoiniment ay
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S..

NRA| Sepyicss, Inc

Reg:st\}d Agcnt s Sie.ﬂ- FGQE? Umcm@;sﬂgﬁfvw"% N RA

(CONTINUED)
Page 1 of 2
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ARTICLE V- Maunager(s) or Managing Member(s): - 3
The name and address of each Manager or Managing Member is as [oilows: {;:r:; -
) i
Title: Name and Address: ?f: =
"MGR" = Manager 7 ™M
"MGRM" == Munaging Member o e
=
, M B
MGR Poul Vogata ot X
Vogels Immiobilion AG L B
Bunnnimssc 130, 6302 Zng, Swinteng =T o=
RIRSIIR
~ad
{Use attachment if necossury)
ARTICLE V: Effective date, if other than the date of flling: . (OPTIONAL)

(If an effective date is Jisted, the date must be specific and cunnot be more than five businc:.:, days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATHRE: »

/ AL, ! il

Slgrinturs of 0 member or nn nuthprized represeotative of » member,

. ' (I sccordange with scetion 608.408(), florida Stutules, the execution
o of this document constiiules an u{firmation under the penallics of perjury
{ that the fagts stated herein are true.)

Juan P, Loumiat, Authorized Reprosontative
“I'yped or privled name o!‘sngnrc

Fllipg Yegs:
$125.00 Filing Fee for Articles of Organization nnd Designation
of Reglstered Agent

S 30.00 Certified Copy (Optional)
$ 5,00 Cerfifieute of Stats (Optlonal)
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