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FLORIDA LIMITED YJABJLITY COMPANY

ARTICLE ] - Nomes
'l‘!wnan_;e'gfﬂne Limited Linbility Companyk: DU L trih the wamrcls T tamiors LLoba0Yy Coepcry.

V&F GROUP LLC

ARTCLE I - Address:
The talling address and street addrem of the principal office of the Limited Liability
Company is:

18450 NE 21 AVE
MIAMNE FL 33179
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ULISES DE LA VEGA
18460 NE 21 AVE
MIAMI, FL 33178

ARTICLEIV-
The name and-tile of each person sitthorized to manage and control the Limited
Liahility Company:

ULISES DE LA VEGA - MEMBER
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LILIA C NAVARRO - MEMBPER r.xi' @ a;;
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ULISES DE LA VECA

‘Typed or primied name of signee

Poagezofa

47810 P. 0037003
e Tx.:u X ]

1 A8 &1

o -2

- 1 e

——{T5000223007

1

P e i ¥ B |
iy i

???500922%097



