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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPAMY: 1. (32 w3 2lE
ARTICLE Y ~ Name:
\ The name of the Limited Linbility Company is;
e
R
V38 Imernational Holdeo, LI iy %_ f
{Must end with.the words “Litnited Linbility Company, “L.L.C.,” or "LLC.™ Z Zo
e e ‘
ARTICLE T - Address: We A
The railing address and street address of the principa] office of the Limited Liability Company is: me £
me T
Princips] Office Address: Mailing Address: E},v‘-‘ B W
W b
6262 $nnset Drive 6262 Sunset Drive =2z R
Miami, FL 33143 Meiarmi, FL 33143 S
o ._.;:‘_m;.“ _, . u‘_‘;‘-
' Recteter £ o i’LE TTT ~Reglat
ARTICLE ITl - Registered Agont, Registered Office, & Reghatered Anepitly Signature: R e
v i L ThE Lltnited Liability Company cannot earve 3 its own Rééiat‘ef_r‘cgs %@ designate an individual or R é'a-;E};t‘;‘{;‘z’zf‘;;&f,{fi;@‘gﬂ.‘,{i' ‘
| iR jey N0THEE biastoessy enitity Wiihin detive Florida registration.) paget DOm0 Hias,e oa B g SIOE PRImER j‘_@‘}*
e R e i e L ROt s M e ST _
- The name and the Florida street address of the registered agentare: e e ek vveen 4 e N ang. he Flor
0t i P TeRd AP BrEs ) ’ 1A name and b eoonda srect addeess of the o itsg o arey
B i . TR Cotporate Creations Nctwork Inc, -101 of Covporations, o
Name o
113R0 Prosperity Fanns Road #221E
Florida street nddress (P.0. Box NOT acceptabie)
Palm Beach Gardens

FL 33410
State

City

Zip
Having heen named as registered agent and to accept sevvice of process for the above stated limited linbillty company ot the
place designated i this certificate, I hereby ag
Surther agree ro comply with the provisions o

pt the appointment as registered agent and agree lo act in this capecity. |
am famtiiar with and accept the ebligutionsos J

Jtaiutes relating fo the proper and complete performance of my duties, and !
p position as registered dgent as provided for in Chapter 605, F.8.,

7 o Tifnothy Pratts, Special Secretary
| 7 [/ T Registered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE FV-

The name and address of each person suthorized to-manage and control the Limited Linhility Company:
e
"AMBR" = Authorized Member

Name ppd Addresy:
"MGR" = Manager
MGR. Jeanette E. Martrert
6262 Sunset Drive
- Miami, FL 33143
MGR William L; Harvey
6262 Surmet Drive
Miami, FL 33143
MGR John A. Galea
5262 Sunset Drive et i
' Miami, FL 33143 . 4
570 5y . b
] A-, RELE It thy . -y e e u-q"nz = REIE R AL i r'ia
npamy o oy 3&*1:%%@@ . 5 (O IR Lekiliy Company c. ok R
ith an active RN iﬁ)ﬂl SR KL g toa ke TRTSTT LS Fad -,::u\j_‘ﬁ;gﬂ‘ur_l"a\‘.%::-‘r. - ,
fapd wr b A k] . T “w _':’_' AL NS— e e — “;W CORe ot
PRSI TYS TRAR T3 PP o ’ _‘;u-‘»'—‘ ;r:: R . T ."j""':" " N LA
(Usc attachiment if necessary) nos stiestadtdres. « £
C T mina 0f Csrpotationsg ’
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ARTICLE V: Effective date, if other thiin'the date of filing:
the date of filing.)

TTeg attacl

. (OPTIONAL)

(If an effective date is listed, the date most be specific and cannot be more than five business days prior € or 90 days after
Note: If the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed &5
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

e prn

Ty o
rr: C =
<
1‘; il g} i
¥ e p— e
e o -
REQUIRED SIGNATURE: . 2
My T H
AL aratiz £ ﬂ]a)zﬁm)d" o™ :—:-,
Signature ofwember or an authorizea representative of & member., o T '
This documeont is executed in accordance with section 6050203 (1) (B), Plorida Starutes, 2 5 (_ﬂ
1 am aware that any falsa information submitted in # docwnent to the Department of State © 17
constitutes i third degree felony as provided for in +.817.155, £.S, hig

Jeanotte E. Marbert
Typed or prinied name of signce

_ Llline Feas:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {Optional) )
3 5.00 Certificate of Status (Optional)
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