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ARTICLES OF ORGANIZATION PELLAHAS% FLOR\DH‘
OF
VODA ENTERPRISE, LLC
ARTICLE T - Name

The name of the Limited Linbitity Company i8 ¥oda Enterprise, LLC (the “Cnmi:mny”).

. ARTICLE I ; Addross

The railing address and sireet address of the principal office of the Company 10800
Biscayne Boulevard, Suite 810, Miami, Florida 33161,

ARTICLT !'{!-’Wana cient

The Company shatl be menaged by its manager and iy therefore a manager-managed
Company. The nume und address of the initial manager of the Compary is;

David Smith ~ 10800 Bmuynu Boulevard, Suite 810, Mtami Florida 13]61

ARTICLE 1V- Registered Agent uud Olfice

The street address of the Compuuy s inilial registered office is 10800 Bmaync Beulevand,

Suite 810, Miami, Floride 33161, and the name of its inifial registered npent at such office is
3avid Smith,

{n accordance with Section 605.0203(1)(b) Florida Statutes, the execution of this gocument
constitutes an affirmation under the penalties of perjry thet the facts stuted herein ave true, T am
aware that any false infoemaiion submitied in & document to the: Dcpﬂrnm.m of Stme vonstitules a
third degree felony ns provided for in 5.817,155,1.8.)

Nated this 28" day of April, 2014

DavidSmith
Auttigrized Person
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The undersigned, having been named'as Reyistered Agent and to accept sevvice ot process
for Yoda Emterprise, LLC at the plece designated in these Arlicles of Organization, the
undersigned hereby accepts the appointment as registered apent and agrees to et in this capacity.
The undersigned (urther agrees 1o comply whiv the provisions of all statules relating to the praper
and complete perfonnance of its duties, and is familiar with and accepts the. obligstions of its
position as registered agent as provided for fn Florida Statuies Chapler 605,

Dated this 28" day of April, 2014
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David Smith
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