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SUBJECT: VITAGRC LLC
REF: W16000003800

We received your electronically transmitted document. However,
the document has not been filed. PFPlease make the following
corrections and refax the complete document, including the
electronic filing cover sheet.

You have submitted the document and fees to form a Florida
corporation; however, your name implies you wish to form a
limited liability company. The name of a corporation cannot
contain a limited liability company suffix. Limited Liability
Company, L.L.C. and LLC are all limited liability company
suffixes. The name of a corporation must contain Corporation,
Corp., Incorporated, Inc., Company or Co.

Please correct the suffix or, if vyvou wish to form a limited
liability company, submit "Articles of Organization" along with
the additional fee(s). Any fees previously submitted with your
corporate filing will be applied to your limited liability
company filing.

If you have anylfurther questions concerning your document,
please call (850) 245-6052.

Maryanne Dickey FAX Aud. #: H16000014728
Regulatory Specialist II Letter Number: 016A00001224
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY. * &5 - J 5

ARTICLEI - Name: 16 JAK 20 PH 2: 27

The nume of the I.imited Liability Company is:

VITAGRC LLC
(Must end witly the words "Timited Tiability Company, “L.L.C.,” or “LLC.")
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liablity Company is:
Pringipal Office Addresy: Mailing Address:

3650 NW 82ND AVE 3650 NW 82ND AVE

SUFLE 404 SUITE 404

DORAL. FL 33166 DORAL, FL 33166

ARTICLE ITT - Registered Agent, Reglstered Offlee, & Registered Agent’s Sipnature:
{T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unother business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

MANURL OVIEDQ
Name

D0 SW 3IRD ST, APTH 4310
Torlda street address (¥.0. Box NO'T acceptable)

MIAMLE, F1. 33130 -
City State Zip

Having been named as registered agent and fo accept service of process for the above stated Bmited lability company af the
place designated In this ceriificats, I herehy accept the appointment as registered agent and agree fo aot in ihis capucity, |
Jirther agree to comply with the provisions of all statutes relating 1 the proper and complete pevformance of my duties, and |
am famitiar with and accept the obligations of my pusition ax regisiered azght as provided for in Chapter 605, F.S..

R gistércd Agent's Signnture (REQUIRLD)

{CONTINUED)
Papelof2
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ARTICLE IV~ » P URIDA
The name and address of each person authorized to manage and control the Linntged Lishelity Compan
P B tll's Jg” g‘& Jg»-’ 3’2: 2 7

"AMDBR" = Authorized Member
"MGR" = Manager
AMBR MANULL QOVIEDO

3650 NW H2ND AVE SUITE 404 .

DORAL, TL 33166

———r

(Usc atlachment if nocessary)

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

{If an efTective date iy listed, the date must be speeifiec and eannod be more than tive business days prior to 01 90 dnys nfter
the date of filing.)

Naote: Il the date inserted in this block does not meet the applicable slatutoty filing reyuirements, this dute will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTTCLE VT: Other provigions, if any,

WREDSIGNATW ﬂ . 4

h’igualure of s member or un authorized representative of a member,
This document is excented in accordance with section 605.0203 (1) (b), lorida Statutes,
Fam aware that any false information submiticd in a doewnent to the Department of State
conslilulca a third degree folony s provided for ins.817.153, 1.8,

_Mfﬂ/ﬂ/ ﬂw'a/a

‘Typed or prinlcd namc ol signee

$125.00 Filing Kee for Articles of Orgunization and Designation of Reglstered Agent
$ 30.00 Cerlified Copy (Optional)

§ 5.00 Certificute of Status (Optionnl)

Page 2 of 2
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SECRL Tf\hc Y OF STATE
TALLAHRSEET FLORIDA

AFFIDAVIT 16 Jil 20 Pif 2: 27

BLYORL ME, the undersigned authority, on this day personally appcared MANUEL
OVIEDQO, who after being firstly duly sworn, under ouath, depuses and says:

1. The undersigned is also (he sole Dircctor and the President of VITAGRO LEC a
Florida corpomhon 1o be filed with the Florida Department Of Statc on or about
JANUARY 19™ 2016.

2. ‘Thc undersigned hereby consents to and authorizes the use by VITAGRO LLC of
the name VITAGRO LLC.

3. The undersigned has personal knowledge of the fact and maller set forth herein and
thercfore has no intentions of Reinstating the dissolved entily.

FURTIIER AFFIANT SAYETH NAUGHT.,

MANUEL GVIEDO
STATE OF FLORIDA )
) S8
COUNTY OF MIAMI-DADT. )
PERSONALILY appeared before me, MANUEL OVIEDQ), whao is personally known to

me, who belng by my first duly sworn, acknowledges that he signed the foregoing lor (he
purposes therein expressed.

Witness niy hand and official seul this 19™ day of JANUARY 2016

*“?:,,\ BEATRIZ E CALDEAON

'(‘_@&"r MY COMMISSIGN mmezm-
%k:\. ;

Notary Publc Signature



