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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABYLATY COMPANY

ARTICLE L - Nanw:

¥

#2158 P_002/003. .

16 NIV 20 P

The name of the Limited Ligbility Comparny is: VDR AT G
LR
i Hitch, LIC
(Mst cod with the words “Limited Lisbility Company, “LL.C,of “LLC.) __ - .
efecTve.
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company js:

Erincinal Office Adgress: M:

8306 Millz Drive $306 Miils Drive
Suite 628 Saite 628
Miami, Florida 33186 Miami, Florida 33186

ARTICLE IUJ - Registered Agent, Registered Offfce, & Registered Ageat’s Signsture:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivjdual or

snother buginess entity with an active Florida registration.)
The name and the Florida street address of the mgistered agent are:

Leon Adquino
Name

8306 Mitlls Dirive, Suite 623, Miami, Florids 33186
Fiorida street address (PO Box NQT acecpinble)

Mianyi Florida 33183
City State Zip

Ham:gbmnmwdasWagauwtommqu’pmmﬁrﬂnabmmdﬁmwmbwp company at the

place desigrnaed in this certificare, { hereby accept the apppintmeni a5 regisgie pd agent and agree to acl in ipis capacity. 1
further agree 1o comply with the provisions of all statuse, ting - permdcamlelepmﬁmm my chitias, and I
 fermifiar with mnd accept the obliearions of my posihioras i d for in Chaptar 605, F.S..
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ARTHLE V-
‘The neomc and address of each person anthorized to magage and control the Limited Liabilgy Comparty:
Title: Nameand Address;
*AMBR" = Authotized Member
"MGR" = Manager
MGR Leon Aquino _—
8306 Mills Drive, Suite 628
Miami, Florida 33186
AMBR Christopher Rodriguez
8306 Malls Drive, Suite 628

Miamj, F’londa 33183

(Use attactwocot if necessary)
ARTICLE V: Effective date, if other than the date of filing: PIONAL)
(it am Meﬁuuw,ﬁnmmbespedﬂ:ndmmtbemrﬂhnﬁwbmdnyﬂprhrmorwdaysm

the date of filing.)
Note; 1fthe date inserted in this block does not meet the applicable stanmory filing requirements, thys date will oot be listod as

the document”s effective datc on the Department of State’s reconds.
ARTICLE VI: Other provisions, if any.

REOUTRED SICNATURE:
Sngl;ltllreofammbernr nthorix rmuﬁn ]
This document is exccrted in accopds 0n6050203(1)('b),F1 da Stanres.
1 am awarc that any false informatitn submisted} hent of State
coustitntes 2 third degree feloay d ¥
Leoy, ABUMND
Typed or printed name of signes
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$125.00 Filing Fee for Articles of Organization and Desiguation of Regirtered Ageat
$ 30.00 Certified Copy (Optional)
$ 500 Ceriificate of Statns (Optioual)
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