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ARTICLES OF ORGANIZATION FORHORIbA HIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Vager Chiet LLL ,

(st ond with tiro wordd “Lirmited Llability Company, "L.1L.C" 2 "LLOM

ARTICLE IT - Address;
The mailing addreas and street address of the principal office of the Limited Liability Company is:
Pyincipal Qffice Addyess: Mailing Address;
1 1O Sf’r,u baccio
L3 lalke Joinf E()C‘
~ i’ Fyawi Lalef, fr30l6

ARTICLE ITI - Registered Agent, Registered Of{lce, & Registered Agent’s Signature:
(The Lirnstad u:tn'lxtyCompunyemm texve a8 jis ovn Registered Agent. Yot nuast dewipmate on {nﬂiudndmnmﬂw
business ettty with an active Fladda registmtion,) e

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

Joba Leon

Namne

ClI5 N IS St *‘:‘f}’

Florida street address (P.0. Box NOT acceptabla)

Mtarl, o ‘?B’JIL/

City, State, 20d Zip

g

-

S‘é Y 62 any

Faving been named as registered agent and to accept service of procass jor the above stated limited
liablity company at the piace designated in this certificate, 1 hereby accept the appointment as
registered agent and agree lo act in this capacity. 1 fiurther agree to comply with the provisions of
. dll statutes relating to tha proper and complete performance o/ iny duties, and I am familiar with

and accept the ohligations of ny egistered agent as provided for in Chapler 608, F.S..
/\ ——
Registered Agémts-SiEnaturc (REQUIRED)
(CONTINUED)
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ARTICLE 5V~ Manager(s) or Managing Member{s):
The neme and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MQR" = Manager

"MGRM" =Managing Member
ME R Sergio Gaccia
S o 14 L ne_ Roodd
%am’ m%r, L 22010

==z
ST, 4 i
P X
Lot D ¢
o :; fﬂ
@
en
(Use atiachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If ap effective date is listed, the date must be specific and caneot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED STGNATURE:

Signatore of A member o wn authorized fepfesentative of a member.

{Ip accordance with saction 508.408(3), Florida Statites, the excention of this documnent
conztitates an affimation under the penakies of perjury thal fhe facts stated herein are true,
1 am aware fhat sy False information swtanitied it 6 document to the Department of Stota
constituies a thivd degres felony as provided forin .817.155, F.B.)

- %[«h Legin y: Esﬁf

" Typed or printed name of signee
Fillng Fees;
$125.00 Fiting Fee for Arficles of Organtzstion and Dedquation
of Reglsteced Agent

§ 30.00 Certifted Copy (Optianal)
§ 5.00 Certificate of Status (Optional)
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