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To:
Division of Corporatiens
Fax Number : {850)617-6383

Account Name : BARINAS & ASSCQCIATES INC.
Account Number : IZ0002000882
1 {385)871-0839

Phone
Fax Number ; (395)878-9623

From:

*3Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

V.F.F. NEIRA, LLC
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COVER LETTER
TOQ: Registration Section

‘ Division of Corporntions

SUBJECT: V.F.F. NEIRA.ILLC
Miame of Limited Liability Cempany

The enciosed Articles of Organization and fee(s) are submiitted for filing.

Please return gli correspondence conceralng this matter to the following:

YANELLE M BARINAS

Name of Person

BARINAS AND ASSQCIATES INC

Firm/Company
SIQINW 38 STREET
Address
Miapl FL 33166
City/State and Zip Code

E-mail gﬂﬂress: [to be used for future arnuel report notification)

For further information concerning this matter, pleasc call:

YANELLE M BARINAS at (308 ) §71-0689

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  $130.00 FilirgFee &  £1$155,00 Filing Fec & 160,00 Filing Fes,
Cenificale o7 Status Certifi| Copy Certificate of Stalus &
(additional capy is encloscd) Cenified Copy
(additional copy is enclosed)

Mailing Address Street/Courigr Address

Registrgtion Scction Registration Section

Divisian of Corporaticns Division of Carporations
P.O. Box 6327 Clifton Building
Tuallahassee, 1'1. 3231 2661 Excoulive Center Cirgle

Tatlahassee, FIL 32301
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ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIAFUITY OCOMPANY

ARTICLE | - Name:
‘The name of the Linited Liabllity Company is:

VEF NEIRA LLC )
{Must end witt the words “Limited Liability Company. “..L.C.," or “LLC.")

The mailing address and street address of the principal officc of the Limitad Liability Company is:

ARTICLE 11 » Address:
Principal Office Address: Mailing Address:
AINLNW 36 ST
VIRGINIA GARDENS, FL 33188

5701 NW 36 ST
DENS, FL

ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individual or

another hosiness cntity with an active Florida registration.)

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

BARINAS AND ASSQCIATES INC
Namc

8701 NW 36 5T
Florida strect address (P.Q. Box NQT, acccptable)
FL_33168

VIRGINIA (GARDENS
. City Zip
+ Having been named as registered agent and 1o accept service of process for the abave viated Hmited llebility company at
the place desigrated i this certificate. 1 hareby accept the appointment as registerad agent and agree to act in thiy
capacity, I finther agree to comply with the provisions of all statutes relating to the proper and complele performance
of my duties, and I am familiar wih and cecept the obligations of my position a3 registered agent as provided for in

Chaprer 605, F.8., ~

cgis .&{Agm t's Signature (REQUIRED)
Ay 37

(CONTINUED)
Prge1 of2 SRy
e



12/82/2814 13:45 18596695760 PAGE 9Q4/84

L]
’

ARTICLE TV-
The name and address of each perion authorized lo manage and eonirgl the Limited Liability Company:

Name and Address:

"AMBR" * Authorized Member
"MGR" = Manager ’
MARIANG 4. NE[RA

MGRM__
QUESADA 2286 1RO "5"
BUENOS AIRES ARGENTINA 1428
AMBR. MARIELAANUNEZ
QUESADA 2286 1RO "5
ENTIN.

B AIRE

(Usc attachment if neeessary)

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

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

\
REQUIRED SIGNATURE: 1 /
e

Signature of a m, e or an nuthorized representative of a member.
(In accordance with section 0203 (1) (b), Florida Statures, the exacution of this dacu_rgfnt
T o

constitutes an 2ffirmation under thelpenalties of perjury that the facts stated hercin are t
I'am aware thal any false nformatign submitied in 8 dacument to the Depariment of St es ;
constitutes a third degree felony asprovided for ins.817.155, F.8.) gg} )
- :I'-"-'.' m B
MARIAND | NEIRA _ Thy € %
Typed or printed name of signee e i ey
Filing Fees: ;;Tj ) =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent »E2 5 7%
$ 30.00 Certified Copy (Optional) Paa g PR,
§ 5.00 Certificate of Statas (Optionnl) g-&. w< 4:;.7
»
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