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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Varpez  Floceang Sepvice LLC

{Mus! end with the wards “Lmutacﬁ.mhthly Company, “L.L.C." or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Llabnhty Company is:

Principal Office Address: : Mailing Address:

1S3 Lo 2D aT 3 Same
MIAL FL 2212

ARTICLE 111 - Registered Agent, Reglstcred Office, & Registered Agent’s Sigﬁ'atllre
{The Limited Liability Company cannot serve asits own Registerod Agent. You mus dosignnte an individual o7 ar n.nomcr ot

business endry with an active Fiorids registrarion.) _u,,,‘.‘f m T}

¥ c'-; (v} A —

The name and the Florida street addsess of the registered agent are: 1 —
ScROR .

Faankein ML, Valdez Ta m [T

"~ Name me = e

: - P -

153 w80 er &z
Flotida street address (P.O. Box NOT acceptable) b

MIAM L w3327

" City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificote, 1 hereby accept the appoirimeni as
registered agent and agree to act in &his capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and eomplete performance of my duties, and I am familiar with and
accept the obligations of my position as registeregagent as provided for in Chapter 608, F.S..

T’ Registered Agent’s SignAUrsAREQUIRED)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Address;
"MGRM" = Manasihg Merber

MG

TFrankizny - ML Vaobee

53 ALY 20

Mini{t FL_233127 .
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{Use antachment if necessary)

[TCLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
effective date is listed, the date must be@speciﬁc and cannot be more than five business days prior
90 days after the date of filing.)

REQUIRED SIGNATU

of  menber or an authorized representative of a member.
(In mocordance with soction 608.408(3),

Florida Statutes, the execution of this document
constitutes an affirmation under the

penaltics of perjury that the facts stated herein are Tue.
[ am eware that any false information submitted in &

document to the Department of State
7 degree felony as prov

constitutes a ( ided for in s.Sl?.]SS{’.S.} /
Typed or prid J

name of signec
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