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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABTLITY COMPANY
ARTICLE I - Name;
The name of ths Limited Liabllity Company is:

Vi ENTS. LLC
(Must end with the words "Limited Ligbility Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and street addenss of the prineipal office of the Limited Liability Company is:

11184 NW TR0 STREET
DORAL, FL. 32176 DORAL._F)., 33178

ARTICLE 111 - Registored Agant, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot 5arve ag its own Reglstered Agent. You must desipnate an individual or
snother business entity with an active Florids registration.)

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

LABANAS A ASSQCIATES. B A

Name
ET - STE. G201
, Florlda street addeess (P.O, Box NQT scceptablz)
DORAL FL_33172
Clty Zip

Having beer named as registered agent and (o accaps Yervice of process for the above simted limited llability compony at
the place designaiod in this certifieme, | herely accept tha appoiniment 28 regittered agert and agree to act in ihis
capacity, 1 firether agroe tp comply with tha provitions of all statutss releting to the praper and complete parformanay
of my dutics, and | am femiliar with emd accept the obiigations of my potition as registered agent as pravided fur in

(CONTINUED)
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ARTICLE Tv-
The name and addreee of each porson autharizad to manage and control the Limitad Liability Company:
Title: N drais;
"AMBR” = Authorized Member
"MGR" = Manager
CARLOS MIGELLL
L
DORAL. FL. 33178
AMBR - . MARIA ARIAG,
JUS4 NW 23RO BTREET |
DORAL FL. 33178
. (Use sttachment if necassary)
ARTICLE V: Effective date, if ather than the data of filing; (OPTIONAL)
(If an effective data is listed, the dste mnst be specific and cannot be mora than five business days prior to or 90 days after
the date of filiap.)

ARTICLE VT: Other pravisions, i any.

REOUIRED SIGNATY/RE; ’
mer or An authorizad reprasasimtive of a member.
(in accon section 605.0203 (1)) (b). Flortda Statutes, the exccution of this doeument
. comtitutes an affirmation undsr the penalties of perjury that the fucts stated herein are true.

T am aware that any falsc information submitted i & document to the Dopartment of Siate
constitutes a third degree frlony as provided for in 5.817.155, F.8.)

~CARLDS MICELL) .
Typed or prinied name of signes - N
. Eillog Feeg; SO
5115.00 Filing Fee for Articles of Organization and Deipantion of Registered Agent b -
$ 30.00 Certified Copy (Optionaly BREETE '
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