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February 17, 2014 :
PLDRHL&DEPARHMENTOFSTATB

EXPRESS Division of Corporations

’

SUBJECT: VAVIC EQUIPMENT, LLC
REF: W14000009564

We receivaed your electronically transmitted document. However, the
Please make the following corrections and

document haa not been filed.
refax the complete document, including the electronic filing cover sheet

Effective January 1, 2014, all limited liability company forms must be
submitted in acecordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes.
If you have any gquestions concerning the f£iling of your document, please

call (850) 245-6051.
Tim Burah FAX Aud. #: H14000037233
Regulatory Specialist II Letter Number: 514A00003477
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I
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The name of the Limited Liability Company is:

3
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VAVIC EQUIPMENT, LLC

A1

o
(Must end with the words “Limired Liability Company, "Limited Company” or their aBbreviation
“LLC," or “L.C.,")

ARTICLE T

The mailing address and street address of the principal office of the Limited Liability ... .

Company is:

Principal Office Address: Mailing Address
3603 NW 194" TERRRACE 3603 NW 194" TERRACE
 MIAMI GARDENS, F1 33056

MIAMI GARDENS, FL 33056
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ARTICLE 111

Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Companty cannot serve as its awn Registered Agent. You must deslgnate an
individual or another business entity with an active Florida registration.)

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

- R&P ACCQUNTING & TAXES INC B oea
Name - oo

X ooy )

st =i g

200 SE I'" STREET SUITE 604 o 2

DT g

Florida Street address (P.O. Box NOT acceptable} fl??;‘; .
: mTt X

MIAMI, FL. 33131 S5

o 5

FL Ciry, Siate, and Zip

Having been named as registered agent and to accepr sérvice of process for the above
stated limited liability Company ai the place designated in this certificare, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all starutes relaring to the proper and complere
performance of my duties, and 1 am faruliar with and accept the obligations of my

position as registered agent as provided for in Chapter 605, F.S

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person quthorizad to manage and conirol the Limited Liability Company:

Title: )
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VAVIC EQUIPMENT, LLC

ALAIN E, OLIVO MORON
" 3603 NW 194™ TERRACE
MIAMI GARDENS, FL 33056

MANAGER MEMBER
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ARTICLE YV

Effective date, if other than the date of filing {OPTIONAL)
(If an gffective date is listed, the date must be specific and cannot be more than five
business days prior 10 or 90 days qfter the date of filing.)
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(In accordance with section (p0S * 0155 Florida Siarures, the execution of this documeny
constituies an affirmation under the penalties of perjury that the facts stated herein are true.)

ALAN E. OLIVO MORON

signe



