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ARTICEES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMIPANY

ARTICLE | - Name:
"The name of the Limited Liability Compuny s

VICE HQLDINGS,LLC

—

(Mt end with the words 4 dmited Liuhility Company, *1..L.C.." or “1.1.E.7)
ARTICLE 1} - Aduress:
The muiting nddress and street aderess o' the prinvipal vfice af the Limbcd Liakitity Compuny is:

Priricipal Offire Address:

_18475 S 25 or

Mailins Address:

19475 SW 25 _CI'_._..__.__
HOLLYWOOR, F1.

~HOLLYWQQD, R334 29— — e =
] = o oy
e £
ARTICLE I - Regintarad Agtht, R.tulsu'.rﬂi Offive, & Rogistorsu Agenl's Signature: SRRy |
(The limited Lixbility Compuny cannot serve as il vwn Registersd Agent, Yos must dosignace 2n [rzdwmua! m —
another business entity with un wetive Rlorida rogletmtion.) w — N
. T [T
‘The name und the Floria sireet wkdrass of the registered agont are: T Z
VICTOR LOPRZ oY T
- Name =¥
: - =
19475 SW 25 O B
Mlorida strees address ¢1*.0. Box NOT aceepiable)
BOLLYWOQD i, 33029 '
Cly slp

Fhcvimg Bevar rcmweed on rgisterad agent and fo aveept Sorvice of nrocers for the above siuted limited Hehility compeary ar
the place dexigmaied in this vertificute, [ herehy acespr the apaoimment as regisiered agent und agras to act in this
cupacity. 1 fuether agree to comply with the provisions of all starutey reloing lo the proper and ¢ -ompleie performmee
of my duifes, and | am Ranifiur with and aceepl rkc obligainns of my position as reyisicred aitems as provided for in

r d‘t‘JJ f‘ .S'

1 Signature (REQUIRED)

" HCONTINUED)
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‘The nume and uddress of' each persan suthorized to mansge und contrs] the Limited 1 iubility Company:
Yitles

Mame nad Addresy;
*AMBR" = Authorbed Member
"MGR" = Manager

AMBR ..

VICTOR LCFEZ

18475 8w 25 O
HOLL¥WOOD_ FL .. 33028 . _.

e P —— e

{Use atlushment i necessary)

ARTICLE Vi Fiteetive dute, if other the the date of filing:

ADPTIONAL)
(Il an effoctive dary b Tsted, the date mzst be specific ang eannat be more than five busincss day4 prlur_t_q_‘ ordg dn-yi after
the dnte of filing.} P A= T
oo
ARTVCLE VT: Oiher prisisions. iCuny, “ Lo Tm . g
I R R TI . S 1 = m
35w — i
— T
o e
o A
REQUIRED $1GNATURE: TE = ¢
o = A
Jen P8 .
. Sipnntare of o mem avtharized reproscotalive of 2 mesber, = "'_::J
Lin ageerdanas with section 605.0203 (1 (bh Floridu Statuies, (he 2xecution of Mg ducumenﬁgf"'-
conslitubes un afimalion vider the petafifes o pesary that the tets siaied herein dre true.
1 am awure tha any fise injformution syomitted in u gocument 1o the Department 0f* Sluls
cunstituten u thind degree [eloay us proRided Sor in 9.817.155, 178,

or prinfed name of Jpnce

" Fage T of2-

" H16000068357 |



