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ARTICLES OF QRGANIZATION TOR
VARD, LIC

A YLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
VARD, LLC
ARTICLE ITI - ADDRESS:
The mailling address and street of the prmcipal office of the
Limited Lisbility Company is;

C/0: 1380 Brickall Avanue, Sulta 200
Mlaal, Plozida 331351

'g'i.r: =
coR
ARTICLE III = DURATYION: ] g
> -
Tha period of duration for the Limited Iisbility Compuny ‘é’;@ ~N o
shall bs perpetual, -< _
Cﬂa ke -
ARTICLE YV - NANASEMENT: Ty -F .
The Lipited Liability Company is to be managed by a menager. S 5
or managers until the first annual meeting of the members or until >

their names are elected and gqualify and the nameis) and
Addrass{ss) of such manager(s) who is/aze:

ANDRER V. ASPROMINTE C/0: 1380 Brickell Avenne, Suite 200
Miamd, Flazida 33131
ADRIAN V. RASRROVONIE C/0: 1390 Agpickell Avepuae, 3tite 200

Miami, Flordda 33131

This Instrumsnt Frepsved By: Alvarc Castillo B., E=q.
1390 bBrigkell Avenuo, Juive 200
Miamdl, Florida 33131
(305} Y71-3540 '
Florida Bar Wo. 611761
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ARTICLE V - KDMIRSION OF ADDITIOMAL MEMBERS:

The right,

if given, of the remaining members to admit
additional memberx and the terms and conditions of the admissions

ghall be by (i) unanimoua resolution and consent of the remaining
membars under the same terms and conditions as set forth from time
to time by the zemaining members and by (il) filing a supplemental
affidavit of espitval contributions with Department of 3tata, State
of Florida ssttiny forth the actuml contributions of all members,

ARTICLE VI - MEMBERS RIGHIS TO CONTIRUB BUSINESS:

The right, if glven, of the remuining mambars of the limited
iizbility company to continue the business on the death, retiremsnt,
rasignation, expulsion, bankruptey, or dissolutios of & memborship
of a member in the limited lizhility company shall he ae set forth
in & unanimous resolurion and consent of the remalning mepbers and
in the event there urs: less than twe mamberd or in the event the
remaining membors 4o not reach a unanimous reasplution with the
determination of a membership of a member within 15 days frow said
termination, the limited liability company shall be dissoclved.

The UNDERSIGRED Membax or Authorized Repreeentative, for the

purpose of forming a Limited Liability Company to de business

Qrgankzation,

within the 8tates of Florida, does make end file these Articles of

hereby declaring and certifying
stated are rrue.

that tha facta

Andrea V. hsprimddté,} Managex
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CERTIFICATE OF DESIGRIATION OF
BEGISTER ACENT/REGISTER OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.413 QR 808.507, KFLORIDA
STATUEZ, THE UMDERIIGMED LIMITED LIABILITY COMPANY BSUBMITS THR
FCLLOWING STATEMENT IN DESIGNATIING THE REGISTRERED OFFICE/RREGISTER
AGENY, THE STATE OF FLORIDA. '

1. The name ¢f the limitad liability company is:
VAAD, LIC

2. The name and addreas of the regigtered ageant and office

ALVARO CASTILLO B., ®.A.,
1380 Byplakell Avernms
Suite 200
Miamil, Florids 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCERT SERVICE OF
FROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
ED 1IN THIS CERTIFICAYE, I HERERY ACCRPT THE
ABPOINTHENT AS ISTERED AND AGREE TO ACT IN THIS CAPACITY. T
FURTHER AGREE TO MELY WITH 'THE PROWISIONB OF ALL STATDEY
RELATING TO THE PROPER\ AND COMPLETE PERPORMANCE OF MY DUTIES, AND
I AM FRMITIAR WITH AMDN\ACCEET THE OBLIGATIONS OF MY POSITION A3
REGISTER AGENT.

~F AL
SIGNATURE - DATE
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