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Florida Department of State

Attention: New Filings Sectian’

To who it may concern:

This is toladvise you that the pwners of \/OtLQ mn{ LL-C,
of Doc# LLLQQOJJ? l 008 are the same owners of the attached

incorporation. We have dissolved the company and have no intenticn
ing it. Thank you for your heip in this matter.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VALERONI, LLC

J
g,kqnp_ngw_"mmu_

(Must end with the words “Limited Liability Compamy, *1imited Company” or their sbbreviation “1.LC." or “LL.5, ' L
ARTICLE 1I - Address: A A
The mailing address and street address of the principal office of the Limited anbxhty Cﬂm@y is{ 4
Principal Office Address: Mailing Address: 2
19370 COLLINS AVE, UNIT 414 19370 COLLINS AVE. UNIT 414 |

. SUNNY ISLES BEACH, FL 33180 - SUNNY ISLES BEACH, FL. 33160 f

ARTICLE M1 - Registered Agent, Registered Offlee, & Registered Agent’s Signature:
{The Limited Lra‘bih!y Company cannot serve m 1tz own Rlsmmd Agent You mmust designate an individua] or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

NORMAN RODRIGUEZ
Name

19370 COLLINS AVE, UNT 814
Florida swest address (P.0. Box NOT acceptable)

SUNNY ISLES BEACH F1, 33160
Clty, Sate, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hareby accept the appointment as
regisiered agent and agree to act in thix capacity. [ further agree to comply with the provisionsiof all
stanaes relasing 1o the proper and complete performance of my duties, and I am familiar with eowd
accept the obligations of my position as registered agent as provided for in Chapter 608, £

et ~

/ RegisteredAgent’s Signature %ED)

(CONTINUED)
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ARTICLE IV~ Manager{s) or Man*gmg Member{s):
The name and address of each Manager or Managing Member 15 a3 follows:

Title: . Name and Address:
"MGR" = Manager ' :

"MGRM" = Managing Member ?:E_“: o
, T#"fi‘, - ‘
MANAGER NORMAN RODRIGUEZ A ‘;,.;
19370 COLLING AVE, UNIT 414 2-;;{;.?} w o
SUNNY ISLES BEACH, FL 33160 e .‘.O ?’ﬂ

MANAGER ROSARIO RODRIGUEZ
19370: COLLINS AVE, UNIT 414
SUNNY ISLES BEACH, FL 33160

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the-date of filing: 08/28/2013 .{OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days pnor
tojor 90 days after the date of filing.)

REQUIRED SIGNATURE:

'7¢w4g~ﬁ£q”1///;%W*ZZ

Signaure of 2 frerber orlan %thu%d reprmntmv

(In accordance with section 608,408(3), Floride Smuws, the exesution
of this document constiutes an affirmation under the penalties o‘f perjury
that the fucts staved herein are true.)

NOFMAN ROORIGUIET ROSAFIO ROCRIGLIED
Typed or printed name of signec

Flifng Fees:
$125,00 Filing Eee for Articles of Organization and Desigaation
of Registered Agent

$ 30,00 Certified Copy (Optionsal)
$ 5.00 Certificate of Status {Optional)
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