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ARTICEES OF ORGANIZATION FOR FLORIMA LIMITED LIABIUITY . OMPANY

ARTICLE I - Name:
The name of the Limiled Liabitity Company is;

VOLTENSES 5 STAR,LLC
{Must end with the words “Limited Liabilily Company. “L.L.C," or “1,LE™

ARTICLE 1Y - Addreys:
The mailing address and strect addresa ot the prinvipat office of the Limited Lisbility Company is:

Principal O1iYice Address: Mailing Address:
5740 SW 3 ST 5740 SW_3_ST

MIAML, FL-33144 MIAMI, FL._233144

ARTI!CLE N - Registcred Apent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Campany cxnnot sevve as its own Reglstered Agent. You must designate an individual or
another busincss entity with an sctive Florida regisiration.)

The nume and the Florida sireet address of Lhe regivicred agent ars:

DAVID LAZA®RQ VALDES
Wama

3740 sw 3 sT .
Florida stroet auddress 1.0 Box NOT acceptable)

: MIAMI B 33144
City Zip

Heving heen named as registered agent and to accepr sarvivs of process for the above stated (imited fabitty company

tfaz place designated in thiv cersificats, T hereby accept the appoimtment as registered agenr and agree fo uet in this

caputidly. | firther agree & comp[y with the pravicions of all slarules relating 1o tre proper and compicle performancy

| of my dutics, and | am ith and accept the obligations of iny positivr ay reglstered agent as provided for b
Chypter 605, PS.

'—&

Resicred Agend’s Signature (REQUIRED)

(CONTINUED;

Pwpc 1of2




- “r
12/21/2033 0B8:03
#4722 P.003/D0
FEB-08-2016 16:84 VIGD & Vi, LLP GUD Lbb DI r-uuT/ ?

H16000033868

ARTICLE {V-
The name and addeess of cach person authorized o manege and control the Iimited Liubility Company:
Thile: Name and Address:

"AMRER" = Authonzed Member i
"MGR" = M
AMBR e DAVID LAZARGC VALDES

5740 EW 3 ST
MIAMI, FY, 133144

tUsc atachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: ' . (OPTIONAL)
(1t an sffective date is Histod, the date roust be apecific and cannol be more than five business days prior to or 9% dayx afgr
the date of filing.)

ARTICLE V1: Other provisions, if any.

sI GNAT‘% { '

3 :gnnturc of a member or an autheried ropresentative of 2 member, '
In sevondance with seetion G05.0203 (1) (), Tlorida Swtares, the exceution of this document
nstitutes an affisnation OMder the penlties of perjury that the facts stated herein are rue.
} am awars that any faise information submilled in & docurnent 1o the Departmont of State
conilutes a third depree fetony us provided for in 8,817,155, F.8)
DAVID LAZARC VALDES

Typed or printed name of signee
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