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ARTICLE 1- Name:
The name of the Limited [Liobility Company is;

SUD Lo DITO Loiva

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

V H L HOLDINGS,LLC

ARTICLE TI - Addresst
‘The mailing address and street address of the prineipal office of the ).himited Liability Compay is:

Principal

(Must £nd with the words “1_imited Lisbility Company, “L.L.C." or “1.LC.")

Mailing Address:

fhice Address:
19475 sW 25 CT

19475 SW 25 CP
“ROLLYWOOD, FL,__ 33020 T HOLLYWOOD FL— 330620 —

ARTICLE I1Y - Registered Agent, Registercd Oige, & Registered Agent’s Signature:
(The [imled Liability Company sannot serve as its own Registered Agent. You must designale an individual ar

another business entity with un uetive Florida regisiration.)

The name und the Florida street address of the registered agens aret

YICTOR LOPEEZ
' Name
19475 8w 25 OT
Fiorida sireet address (P.0. Sox NOT ocoeplable)

HOLLY#OOD g 33029
City Zip

Heitig been namydd as regisiered apent and to accepl service of process for the ahove stated limited liabillty comparny d

the place desiynaled in this cersificate, } herehy cceept the appointment as regisiered agent and agree 1o Gel in this

cupacity. I further agree to comply with the provisions of all statwies relating to the proper and complete performantec

rhe obligations af my position ey registered agans as provided for in
Chaprer 603, F.8.

of my durics, and | am familiar with and acee,

A
régistered Agent's Signature (REQUIRKL)
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ARTICLE Y- 0 7 7 0 3 2
The name dind addreess of cach persan auttwrized @ manage and contral the Limited Liabllity Compuny:

‘Title:

"AMBR"  Authorizad Member
"MGR” ~ Managar
AMBR

Name and Addregy:

VICTOR LOPEZ

19475 SW_ 25 OT
HOLLYWOOD, FI. 33022

{tlsc alachment iT necessary}

ARTICLE ¥: Fffective dule, it other than the date of filing: (OPTIONALY

(If an effective date ks listed, the date must be speeific and cannot e mors than five business days prior to or 90 days afid
the dare of filing.)

|

ARTICELE VT: Other provisions, iluny,

REQUIRED SIGNATIJR%M

Signaturc of a memiber or an avthorized represcatative of 2 membey.
{In aceordance with section 603.0203 (1) {b), Florida Statutes, the execution of this document
constitytes an ailirmation under the peralties of pmur‘y that the faets siated herein ure Lrue,
I am awure that any talse infGrmation submitted in o document to the Deparimeny of state
cungitures a third degree tolony us provided for in 3.817.155, F.5.)

2o
VICTOR LOPEZ o O
“Typed or printed name ol signee gr‘;’, = "E
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