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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQMP

. -
ARTICLE I - Name: re o= T
The neme of the Limited Liability Company is: i 2R -

- . S B
Vincenza LLC Pr g T
T {Must end with the words “Limited Linbility Company, ~L.L.C.,™ 3¢ *LLE") = 1-"'”}
[~ ’Q' o
_ o
ARTICLE II - Address; AV, o
The mailing address.and street address of the principal office of the Limited Liability Comipany 6
Principal Office Addvess: Mailing Address:
407 Lincoln Rd Ste SA Seme
Wiami Beach, F1 33139

ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Ligbility Company csnnot serve ns o awh Repistcred Agent. You must desigrnte an individonl er annther
business calily with 1 setive Florlda registration.)

The naine and the Florida street address of the cegistered agent are:

Brito & Brito Accounting Tne.
Name

407 Lincoln Rd Ste 9a

* Florida sireet address (P.0. Box NOT ceceptable)
Miami Beach p 33139

City, Seate, end Zip

Having béen named ax registared agent and o accept service of process for the ubove stated fimited
liabittty compemy at the place designeted in this certificate, | heveby accept the appointment as
registered agent and agree 1o act in this capacity, 1 firther dgree to comply wilh the provisions of oll
seatutes relating (o the proper and complete performance of my dusies, and Fam familior with and
accepd the obligmtions of my positii as regisiered agers as provided for in Chapter 608, F.5.,

Registered Ageal's Signature (REQUIRED)
GEDRGE BRITO

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of cach Manager or Managing Member is as follows:

7, B
[t PR
TLo= Y
Tite: Name and Address: E;‘i; ~ r“‘“
"MGR™ = Mﬁn'agc:r {{%:, @ g
"MGRM" = Managing Member tr-w < & rr"
B = ';;:z
MCR Sala Viorela-Carmen Y R
407 Lincoln Ry Ste 9a P
. Niami Beach, Fi 33930 - =
MGRM Bala Victoris- Ana
‘ 407 Lincoin Rd Ste 9
Miami Baseh, Fi 33139
MGRM Valario Baia
407 Ljncon Rd Sig Ba

Miami 8each, FI 33139

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 09/29/2012 '
{If an eflective date ig listed, the date must be specific and cannot be more than Gve business days prior
to or 90 dayy after the date of filng.)

. (OPTIONAL)

REQUIRED SIGNATURE'

U.-,. avs Lo @w é

Sigmmlru of @ member or on auttrarized representative of i member,

(In aecordance with section 608.4083), Florida Smtutes, the eiecution of this document
cematitutes an sfffrmation under the penaities of perjury that the (acts stated herein ars true.

t am aware that any flse informatian submitted in a document to the Gepartment of State
constilutes & third degrea falony s provided forin 5.317.155, F.5.)

RAA L ORRIA — ODuUEA

Typed or printed nama oF Signee

Filing Feeg:

of Registeved Ageat
$ 30.00 Certifiect Copy (Optional)

$125.09 Filing Fee for Articles of Organixation and Designution
§ 500 Certificate of Statas (Optionnl)
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