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February 15, 2018

FLORIDA DEPARTMENT OF STATE

THERREL BATSDEN PA Davision of Corporations

’

SUBJECT: VSD FOX, LLC
REF: W16000011175

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, ineluding the electronic filing cover sheeat.

You must list the corporation’'s principal street zddress and/or a mailing
address in the document. A post office box is not acceptable for the
principal address.

Plaasa return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you hava any questions concerning the f£iling of your document, pleaase
call (850) 24E-6052.

Naysa Culligan FAX Aud. #: H160000376951
Regulatory Specialist II Letter Number: 616A00003122

P.O BOX 6327 - Tallzhassee, Florida 32314
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ARTICLES OF ORGANIZATION

o TOR 16 FEB 16 PHI2: (3
VSD FOX, LLC :
Srike] UF STATE
ARTICLE 1 TALLAHA S FLORIDA
Name
The name of the Limited Liability Company is VSD FOX, LLC
ARTICLE QO
Address

'The mailing address and street address of the principal office of the Limited Liability
Company is; 18851 NE 25th Ave, Suite 700, Aventura, F1. 33180.

ARTICLE I
Duration

This limited liability company shall have a perpetual existence.

ARTICLE IV
Registered Agent
The street address of the initial registered office of the Limited Liability Company shall be
Thetrel Baisden, LLP, SunTrust International Center, One S.E. 3rd Avenue, Suite 2950, Miami,
Flortda 33131 and the name of the initial registered agent of the Limited Liability Company at that
address is Mark M., Hasner, Esq.

ARTICLE Y
Mansager-Managed Company

The Limited Liability Company is to be managed by one or more managers and is therefore
a manager-managed corppany.

ARTICLE VI
Manager

The name and address of the Manager is as follows:

Manager Liliane Stansky
18851 NE 29th Ave, Suite 700
Aventura, Florida 33180

bcrs of VSD F®X, LLC hereby
6.

7 X

Mark M. Hasner, authorizedfrepresentative




B2/16/2016 13:59

3953589656

THERREL

PAGE  84/84

W lemob 37ig,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 FLORIDA STATUTES, THE
THE STATE OF FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATED A REGISTERED QFFICE AND REGISTERED AGENT ™
1.
2.

The name of the Limited Liability Corapany is VSD FOX, LLC.
The name and the Florida street address of the registered agent and office are:

Mark M. Hasner, Esquire

Therre] Baisden, LLP.
SunTrust International Center

One S.E. 3rd Avenue, Suite 2950
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated
lirnited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree 10 act in this capaci

ty;;n},@be‘

and accept the obligations of my position as registered agent as provided\for in Chapter 605, F.S.

of all statutes relating to the proper and complete performance of my

g to comply with the provisions

ties, and I am familiar with
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