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March 10, 2016
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, R of Corporations

I

SUBJECT: ILUSION VP LLG
REF: W16000018104

We redeived your electronically transmitted document. However, the
document haa not basn filed. Plaase make the following correations and
rafax the complete document, ineluding the slagtronic filing cover sheet.

The document must be signed by a4 member or an authorized representative of
a member. .

Please return your document, along with a copy of this letter, within 50
days or your filing will ba conaidered abandoned.

1f you have any questions concerrning the filing of your document, please
call (850) 245-&052.

Teresa Brown FAX Aud. #: HL6000061145
Ragulatery Specialist IT Letter Number: 916A00004584

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIAKSE ITY COMPAINY
ARTICLE I - Namy:

The name of the Limited Liability Company Is:

ALUSICN WP LLC

{Muat end with the words “Limited Liability Company, “L.L.C.,~ or “LLC.")
ARTIQLE T - Addregy;

The mailing address and strect address of the principal office of the Limited Linbifity Company is ‘

Edincipal Offiee Address: - Mailing Addrags: :
16032 8\ 23RD WAY SAME o
1AM 185, :

ARTICLE IXI - Reyistered Agent, Reghtered Offics, & Reghitered Azeat’s Signature:

{The Limited Liability Compagy casnot serve as [ts own Reglstered Agent. You must designots an Imﬁﬂqlml Ly
another bumess entity with en active Florlda registration,)

The nume and the Florlda street address of the registersd agant are:

SERGIO A FLEITES CPA j

Name .

1676 8W 87 AVE :
Florida street address (P.O. Box NOT acceptable)

MIA . FL 33174

City 2ip :

Having baon named 41 resiviered agent and o corapr service of process for tha above stated Hmited Rabjity company at
the place designaced in thzs oertifinate, J harehy accopt the appointment as regixtered agant and ogres 1o act in this
capacity, | fitther sprex to somply with the provisions of oll stotutes relating to she proper and compleic pzd'ormam:e

of my duttes, and ! am fomiliar with and uccepl the obligations of my posttion as regtytered aggnt as provided for in

: A/ Chapter 805, 75, ;

Repistafed Agent's Sighature (REQUIRED)
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ARTICLE TV-
The name and addzeas of eaoh person authorized o mwunege snd contro) the Limited Liablitty Company:
Title, Name and Add )
*AMBR" = Authorized Member
"MOR" =Manager :
AMBR NORKA VELABCO
15032 SW 233![) WAY )
ot FL 331 ; .
AMER, RQLANDG VELASCO ;
& RD WAY :
MIAML, Fi. 33185 —
:
(Use aitachment if pecessary)} ;
ARTICLEV: Effective dute, Ifother than the date of fling: (OPTIONAL) !
(if an effective date 3 tivted, the date must be specific and csnuot be mors than five business days prior (o or 90 days stber
e date of Mg} i

1

ARTICLE VI Other provisions, if atry.

REQUIRED SIGNATURK: -
%P

Signature of a or or mn anthorized represétative of a member.
{In accordence with sectlo 20203 (1) (b), Florida Statutzs, the execution of this document.
constitutes an affismation under the penalties of perjury that the facts stated hagein are true,
I atn awure tist any false inforsation submitted in a document to tha Degartrent of State
constitutes a third degres falony as provided for In 8.817.155, F.8.)

SERGIO A FLEITES
Typed or pritied name of Slgoes

Fillng Feea:
$125.99 Fiting Fas for Articles of Orgam)zadon and Designation of Reglrivred Agest
$ 30.00 Certified Copy (Optional)
§ 5.00 Cartificate of Satus (Optionsl)

Pagelofd

W16000061145



PAGE 85/85

' e ———

!
CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT ‘JPON
WHOM PROCESS MAY BE SERVED

B3/18/2016 15:53 3952201448 LAZARUS

[

In pursuance of Chapter 607.34 Florida Statutes, tha following s~
submittad, in compliance with said Act: :
First: That, ILUSION VP LLC i

desiring t0 organize uﬁder the laws of the State of Florida with it principat office

as Indicated In the articles of incorporation at the City of Miami, County of Miami-

Dade, State of Figrida has named Sergio A, Fleltes, C.P.A., iocated at 1575 SW

87 AVE, Miami, F133174, City of Miami, County of Mramr—Dada State of Florida,
" as its agent to accept sarvice of procoess within this state.

ACKNOWLEDGEMENT:

Having been named to accept service of process for the above stated,
corporation, at place designated In this certificate, | hereby accept o act in this

capacity, end agree to comply with the provision of said Act relative to keepmg
open said office.

apdify A. Fleites, C.P.A.
(Hegistered Agent)
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