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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

V& A WORLDWIDE DISTRIBUTORS | L.G
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE IT - Addrass:
The mailing address and strcct address of the principal office of the Limited Liability Company is;

Priancipal Office Address: Mailing Address:
750 NWI0Tth AVE. SUITER-AQ4 Same
_Miami, F] 33172

* ARTICLE T11 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:

(The Limited Liability Company cannot serve as its vwn Raegistered Agent. You must designate an individual or
' another business entity with an active Florida registration.)

The name and the Florida street address of the registerad agent arc:

Ricarde J., Viguez

Noame

1750 NW 107th Aye Spite R-404
' : Florida street address (P.O. Box NQT aceeptablc)

Miami FL 33172
City Zip

Having been named as registered agent and lo accepi service of process for the above stated limiied liability company ai
the place designaed in this certificate. T hereby accept the appointment as registered agent and agree 1o act i this
capacity. | further agree 1o comply with the provisions of all siatutes relating ta the proper and complete performance
of my dhutics, and I am familiar with and aceept the obligations of my position as registered agent as provided for in

' Chapter 603, £.5..
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability Coinpany

Title: ' Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager
AMBR, MGR _Ricardo J, Yjquez
1750 NW 107th Ave, Suite R-404
Miamf, F1 33172

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of fifing:

(OPTIONAL)
(If an effective date is [isted. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provigions, ifany.

REQUIRED SIGNATURE: %‘,
P‘\-b

Signature of A member or ﬂn\ﬂut%:prmnuﬁvv of A member.
(T accordance with section 605.0203 (1) {b), Flon tutes, the execution of this docyment
constitutes an affirmation under the penaities of perjury shat the facts stated herein arc tprc‘?
T am aware that any false informarion submitted in a document © the Department of Sra
constituees & third dc’,;; felony as pm\rldtd for ins.817.155, F.8)

el ‘h Qe
Typed or printcd name of signee

Filing Fees:

$125.08 Filing Fee for Articles of Orpanization and Designation of Repistered Agen:
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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