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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILIFY COMPANY

S A A : é

#2230 P 002/003
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ARTICLE I - Name: 73‘\ 1
The name of the Limited Liability Compary is: i AL
(o = e
[ gy
VOILA MIA HOLDINGS,LLC T
- T
o) ", B for {ﬁ
{Must end with the words “Limited Lisbility Compary, “L.L.C.,"” or “LLC.™) L“J.‘ el _,)
hao o e
ARTICLE It - Address: TN
The mailing address and stroet address of the principal office of the 1 imitcd Linbility Company is: AP
A
Privctpal Office Address: Mailing Address: é g =
14623 XENDALE LAKES BLVD 14623 KENDALE LAKES BLVD *

MIAMTI,FL ™ 337183 _ MIAMT.FL_ 33183

ARTICLE 1l - Registered Agent, Registered Office. & Registered Agont’s Signature; )
{The Limited Liability Company cannot serve g5 its own Registercd Agent. Yo must designate an individual or
another business entity wilh an active Florida reglstration.) . ,

The name and the Florida stroet address of the registered agent sre:
ERNEY BOSQUE

MName
14623 KENDALE LAKES BLVD
Florida street address (P Q. Box NOT acceptabie)
MIAMT p, 33183
City Zip

Having been named es regisiered agent and to ascept service of process for the above siated limtied Hablfity company
the place designated in this certificate, | hersby Gecapt the appoinimery as registered agens and ogree 1o act in this

af

capacity. further agree 1o comply with the provislons of ail staures relating 16 the proper and complete performande

gf my durles, and | mm famillar with and aceept the obligations of my posirion as reglsiered agent ay providsd for in
Chagner 603, d

€ht’s Signalre (REQUIRED)
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ARTICLE IV-

The name und address of each person zuthorized to manags and control the Limited Lisbility Company:

Tifle: . Name and Addres.s:

"AMBR” = Authorized Member

e~ Manages ERNEY BOSQUE
14623 XKENDATE LAKES BLVD
MIAMT EL . 33183

AMBR MARTSOL BOSQUE

T4623 RENDALE LARES BLVD
MIAMI,FL 33 183

(Use allachment if necessary)

ARTICLE V! Bffective date, if other than the date of flllng: . (OPTIONAL)
(ITun effective date is listed, the date must be speatfie and cannot be more ¢han fve business days prior te or 90 days aftdr
the date of filing.} . .

ARTICLE VI: Othce provisions, if any.

REQUIRED SICNATURE:

gnature of n_member or mwrGThorizcd represcetative of a member,
{In accordance with seetibn 605.0203 (1) (b), Flonida Statutes, the exccution of this dacument
constitutes an affirmation under the pepalties of perjury that the facts stated herein are true,
T am aware that amy false information submitted int 2 documant 10 the Deparimient of State
conslitutey u third degree felony as provided for in s.817.155, F.8.)

'ERNEY BOSQUE
Typed or printed name of signece
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