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03/04/2014 12:47 #640 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

LY
¢

ARTICLE 1~ Namet Ly —a
The name of the Limited Liegbility Company is: ~ro 4~
™
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VI BALES, LLE e s .
{Must end with the words “Limited Liabllity Company, “L.L.C.," or “LLC."™) g %3 _c'_ -
r= I
ARTICLE II - Address: M 2w ez
The mailing address and straet address of the principal office of the Limltad Liabllity Compeny is: - IE § ﬂ
—uw
. (@]
Erinetpal Office Address; Mailipe Address: o= =
0 e | i
12185 BAND CAYLANE 10165 BAND CAYLANE gm et
WEST PALM BEACH, FL 33412

WEET PALM BEACH, FL $312

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must deslgnale an individual or

snother business entity with an active Florlda reglstration.)

The name and the Florida street address of the reglstered agemt ure:

BLUMBPRGEXCELEIOR CORPORATE RERVICES, INC,
Name

165 CFFICE PLAZA DRIVE, 18T FL
Florida street address (P.O. Box NOT, acceptabie}

Tallahassee 1, 32301
Cily Zip

Having been named as registered agerif and [0 accepl service of process for the above stated {imfted Habifity company at
the place designated in this ceriificate, § hereby accept the appaintment as registered agent amd agree to act in this
capacity. [ further agroa to comply with the provisions of all siatutes relating to the proper and complete performance
of my dutiss, and 1 am familiar with and avcept the obligatlons of my position as registered agant ax provided for in

tor 603, F.S..

Jose Mojica, Assistant Secretary

Regigtere _ al\);&?- QUIRED)

(CONTINUED)
Puge 102
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From:

ARTICLE 1v-
The name and address of each person authorized 1o manage and control the Limited Liability Company
Title;

Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR HAROLD ZENEBERG
10185 SAND CAY LANE
WEST PALM BEAGH, FL 33412 A
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(Use attachment if necessary)
- {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SlGNA’l‘UW
MMW4 ~
ive of A member.

Signature of & rember or an orized rep
{b), Florida Statutes, the execution of this document

{In sccordance with section 605.0203
constitutes an affirmation under the fenalties of perjury that the facts stated herein are true
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree (elony as provided forin s.817.155, F.8.}

VERONICA GONZALEZ
Typed or printed name of signhee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (QOptional)

§ 5.00 Certificate of Status (Optional)
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