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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nama;
The name of tha Limited Liabiity Company is: V& M Solutions LLC

ARTICLE 1~ Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

250 GLER SUITE 2" FLO IAMY, E 44

ARTICLE I)- Registered Agent, Registar Office, & Reglistared agent’s Slgnature:

The Name and the Florida street address of the registered agent are:
ot 5':(;:

i
SS:1Hd 22700

Florida Streat sddreed (PO Box X secentable)
_@r*t

MtAMT, FL 33144

City, State, and 2ig

Having been named us registered agent and o geoept service of process for the above stoted limited flablilty
Compeny at the pluce designated (n this certificate. | hevely eteept the oppointmunt o8 register agent and agree
ta act in this eapecity. 1 further ogree 1o comply with the pravision of all statutes relating o the proper and
complets pecfarmance of my duties, ond ¢ am familior and accept iattions of my positions as regéstered
agents os provided for in chaprer B0, F.5.

ARTICLE 1V~ Management {Check bax if appligable)
O the Limited Liabitity Company is to be managed by one manager or more managers and s,

therefore, a manager-managed company.

ey

-

Ty

(An additional article must be added if an effective date is requestad)
{In aceordance with section 608.408 (3), Florida Statutes, the execution of this documant constitutes an affirmation
under the penalties of parjury that the facts stated herein are true. | am aware that any false information submitted in a

document to the Department of State constitutes a third degree falany as provided forin $.817.155, F.5)
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Signature-oTamamt

er/Manager

Stgnature of @ member/Manager
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ANTONIO JOSE VIERA LEWIS

Typed or printed ndme of signee

JONATHAN RICARDO MADRRID VIERA

Tyned or printed name of signee

Typed or printed name of signee
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