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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VALOLY LLG
(Must end with the words “Limited Liability Compeny. "L.L.C.,” or “LLLC.")
ARTICLE IT - Add.ress:
The malling address and strect address of the principal office of the Limited [iability Company is:
Principal Office Acldress; Malling Address:
B354 NW 09 AVE DORAL FL3J17R 6354 NW 99 AVE, DORAL, FLL 3178
- ~o
> [y -
S AR
ARTICLE I11 - Rejistered Agent, Registered Office, & Registered Agent’s Signature: oy “
(The Limited Liabil: 1y Company cannot serve as its own Registered Agent. You must designate anﬂndlwdu?u,o 1§
another business entity with an active Florida registration.) > e
Lo f;-f-  qaiid
L 1
The name and the F orida street address of the registered agent are: - - Y
GUSTAVO ) | ARRAZABAL G = LT
Name PAE .
ol
Lot = ——
6354 NV B8 AVE, -
Florida strect addreas (P.O. Box NOT acccptable)
DORAI.. FL _331/8
City Zip

Having been named as registered agent and to accept seyvice of process for the above stered limited flability company af
the place designted in this ceriificate, T bcr'cby accepl the appaimment as regisiered agent and agree 1o wet in s

« relaring to the proper and complete perfermance

position as regisiered agent as provided for in

Registered A%ﬂt\&ﬁ}ﬁrc( EQUTRED)

(CONTINUED)
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ARTICLE IV-
The name and add vss of cach person authorized 1o manage and control the Limited Liability Company:

e

Titles Name and Address:
"AMBR" = Authovized Member
"MGR" = Manags-
AMBR, MGR -
6354 NW 99 AVE
~DORAL, FI, 33178
_AMBR MGR . SABMEND. | —
6354 NW 99 AVE
DORAL, FL, 33178
=t ~
Ty o=
T e
LS S
? ;_'-f i~ -
{Use attachment if necessary) 2o 2 .
- g
ARTICLE V: Effective date, if other then the date of filing; (DPTTONK‘I?):I foind I r»'
(If an effective date is isted, the date ntost he specific and eannot be mare than five business days priog'tg or 9n:a:.ys afccr
the date of filing.) m
Gt
ARTICLE VI: Other provisions, if any. AL

REQUIRED SIGNATURE:

Signatare of a member or an authorized representative of 3 member.
(In acoordance with seclion 6§05.0203 (1) Flgfila Statutes, the exacution of this documant
constitutes an affiemation underahe pend fury that the facts stated herein arc tme.

T am aware that any false tnfariguion § document to the Department of Staic
constitutes a third degree folpng s prp B17.155,F.8,)

\Wp@{mtcc’ name of gignes -
filing Fees:

$125.00 Filing Fu:e for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifiec) Copy (Optional)

§ 5.00 Certifics te of Status (Optional)
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