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ARTICLES OF ORCANIZATICN OF FLORIDA
LIMITED LIABILITY COMPANY

Tha underaigned, being authorized to exacute and file these Articies, hereby cenifies that;

ARTICLE | — Name:
The name of the Limited Liability Company is:

VICINITY, LLC
ARTICLE Il — Address:

The mailing address of the Limited Liability Company is:

20601 NE 13* Ave,
Miaml, FL 33179

The stroet address of the principal office of the Limited Liability Compeny is.

20601 NE 13* Ave,
Miami, FL 33179

ARTICLE ill — Duration:
The period of duration for the Limitad Liability Company shall be:

Perpetual

ARTICLE IV —- [Management:
{Check the appropriate box and complste the statement)
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The Limited Liability Company is to be managed by a manager or managers and the name(s) and

addrece{es) of such managen(s) who isfare to serve ug manager(s) is/are:

The Limited Liabllity Company ia to bo rnanagéd by the members and the name{s) and address(es)

of the managing member(s) is‘are:

Caolin Nykanen
10884 Emerald Chase Dr.
Orlendo, FL 32336

Viadimer Francois

20601 NE 13 Ave.
Miami, FL 33179

Jason Potter
251 SE 8™ st
Pompano Beach, FL 33089

Timothy Giraldo H 10001 &g 4

3860 NE 167" St.
Miami, FL 33160
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ARTICLE V — Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditians of the
admissions shall be:

regerved tor the ownerimanager to determine.

ARTICLE VI -~ Members’ Rights to Continue Business
The right, if given, of the remaining members of tha limited liability campany to cantinue the businesy

on lhe death, retirement, resignation, expulsion, bankruptey, or dissolution of a membar or the gecurrence of
any other éysnt which terminates the continued membership of a member in the limited liability company shall
be:

reserved for the remaining mamber(s) of this LLC to determine by unanimous consent.

IN WITNESS WHEREQF
be my act this 13" day of Ju

ave signed e Articles of Organization and acknowledged them to
1 A
Signature of an authorized repres: ﬁﬂvw execuling the Articles of Organization.

{In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
congtitutes an attirmation under the penalties of perjury that the facts stated herein are true.)

Jeffray Fainberq
Typed or printed name of signee

Prepared By:

Jeflrey Feinherg, Egquire

FEN# 275700

4000 Hollywood Bivd., Suite 350-N
Hollywood, FL 33021

(954) 962-8889
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Form 4-17
Reglstered Agent/Registered Office

CERTIFICATE OF DEEIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY BUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of tha Limited Liabliity Company is:
VICINITY, LLE

2 The name and the Flerida street address of the registered agent and registered office are:

Joftrey Feinberg
4000 Hollywood Boulevard, Sulte 350-N
Hellywood, FL 33021

Having been namod as regielered agent and fo accept servioe of process for the above statad limited
liabilty company &t the place designated in this certificate, | heraby accapt the appointment as registered
agont and agres o act (n this capacity. | further agree to comply with the provisians of all stetvtes rolating
fo the proger and complete pe nce of my duties, and | am familiar with and accept the obligations of
my position as Y

(Signamm)__/ //
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