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AFFIDAVIT

BRFORL ML, the indersigned avthoxity, vt this day personally sppearcd LUIS CITAVEZ,
who aNer being firstly duly sworn, under outh, deposes ind says:

1. The undersigned iz also the sole Diteetor and the Mesident of V.N.D ENTERPRISE
LLC,a l‘louda corporation to be flvd wlih the Florida Dapartimont OF State on or
nboul July 21 2015,

2. The wndersigned hoichy conscnts to and authorizes the use by V.N.D ENTERPRISE
LLE., of the nume V.N.D ENTERPRISE LLC.

3. The undessipned has personal knowledye of he fiwd and malier set forlh hersin and
therefore s no infentinng of Reinstating the dissolved entity,

FUR'TRER AMFIANT SAYL'YH NAUGIIT.

t
¥

/
LUI /y/BZ

STATE OF FI,ORINA )
) &8
COUNTY OI MIAMI-DADL )

PERSONALLY appeared before me, LUIS CIIAVEZ, who s personally known {0 me, who,
boing by my fisat duly sworn, acknowlodges that ho mg.ucd the foregolng for the purposcs
theroin exprossed.

Wiiness my hand and officia! zoal this Jf day of éﬂ}}.}/; 2015

=n

BEm‘mz E GALDERON

( - MY COMMIBHON #RFE128204

7 EXPIEE June 2, 2018
(wmumm FloridsNatarySericp.oom
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER TIABILITY COMPANY
ARTICLEI - Name:

The pame of the Lintted Linbility Company is:

V.NL D ENTERPRISE LLC

{Must end with the words “Limited t fability (kn'ﬁ;{a-r;;, LG or SRLET)
ARTICLE 1I - Address:

The mailing address and street address of the principul office of the Limited Liahility Company is;

Irincipal Office Address:

Malling Address:
8301 NW 107TIICT 8301 NW I07TH CT
UNIT 4 LN 4 o~
DORAL, V'L 33178 DORAL, FL 33178

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signnture:

{The Limiled 1iabitity Compuny cannol serve as ity own Registered Agent, You must designate an individual or
another business entity with an active Floridu registration.)

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

g
w
LA
LUIS CHAVEZ =
Name ~ L
™~ b
8301 NW 10711 C1 UNI'T 4 _— :"!"".'j‘
Florida street address (P.O. Box NOT acceplable) T -x sy
PR tr Y o g
DORAL, FL 33178 . 8 =
City Stale Zip pen D

-
Having been nemed as registered agent and 1o accept service of process for the above stated iimited liability company at the
place designaied in this certificate, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siatties relating to the proper ond complete performance of my dulies, and
am fumifiar with and accepr the obligaiions of my pasjtion as registered agent as provided for in Chapter 603, F.5.

< / CF(:gistcrcd Agent’s Signature {REQUIRED)

{CONTINUED}
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ARTICLE V- '
The name and address ol cach person aulhorized W manage amd eonleo the Limiled Lighility Company:

Yite: Nime gud Address;
"AMDBR" = Authorized Member

"MGR® — Manaper

MGRM LIS CHAVFZ. e
8301 NW 107TIICT UNIT 4

DORAIL, FI, 33174

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; L . (OPTIONAL)

(if an effective date is listed, the date must he specific and cannot be more thun five business days prior to or 90 days after
the dnte of filing.)

Note: [f'the date fnserted in this block does not meet the upplicable stitutory fiting requirements, this date will not be tsted ag
the document's efTeclive date on the Pepartment of Stute’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: -

g@ﬁure of & member or wn wuthorized representative of a member.

This #bcliment is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware thot any false information submitted in a documenl to the Depitment of State
conatites a third degree lefony as provided for ms.817.155, 1.8

1.UIS CHAVEZ .

Typeedt or printed name of sighce

$125.00 Fiting Fee for Arvticles of Organization and Designatton of Reglstered Agent '
$ 30,08 Cextificd Copy (Optional)
£ 5.00 Certificate of Statns (Optional)
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