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ARTGCLES OF ORCANIZATION FOR FLOMODA LIMUED LIARIITY CUMPANY
ARTICLE I - Name:
The name of the Limited Lishility Compaary ix:
Veleni LLC —_
(Mt end with the wards “Lizited Liabllity Company, "L.L.C.,~ or “LLC.")
ARTICLE IT - Address:
Tha mailing sddress and street address of the principal offics of the Limited Lishility Compeny is;
Erincios] Office Addresy: Malling Addren:
2330 Ponee do Leon Pouleverd 0 Pome da Leon Boxlevard
Cornl Gables, Flarids 33134 " Cornl Gables. Flariis 33134
ARTICLE I - Registared Agent, Registered Office, & Registered Apant’y Signature:
(The Limited Liability eaunnt serve 89 its own Registered Agsnt. You ngust designets an individual or
enotir butiness ertity with an active Florida registration )
The name and the Florids street uddrese of the ragistered agent kre;
Corporate Creations Network Inc.
Nams
11380 Proeperiry Farma Road #221E
Florida streel addvess (P.O. Hox NOT seceptable)
Poim Regch (rdons_ Plorida 33410
Clty Sixtn Zip
Having been named a3 registored agent and to af procexy for the ebave stated Envited Hability comparny of the
Place designited tn this cerviffonts, | hereby an ered agioet end agree to ad i this copacity. T
Jurther agree to comeply wiih the 1o the proper and complirte perforngrre of ry didfes, and |
om fumwilicr with ond accept the agow as provided for in Chapser 603, F.5..
17 Kristine Roy, Specist Secretary
Agent's Sigoature (REQUIRED) :
(CONTINUED)
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ARTICLE TV-
The tame and address of each persod nuthorized to manage and cantrol the Limited Liskility Conpany:

Jitle Nameand Addcean
"AMBR" ~ Autharlzed Member
-“GR! - !w.w
MGR.
de Leon Boulovard
Coral Gybles, Fiorida 33134
(Ung xttachivegt i nececrery)

ARTICLE V; Effective date, if ofws then the duto of Sling: , (OPTIONAL)

ﬁzmuhmmuhmumm caunnl ba more tkan five bustnen duys prior W or 90 days after

Note: T¥the dete insexted In this block does Dot moet the applicuble atstytory #ling requirements, thia date will not be Hsted a9
the deconent’s effvtivo datn on the Department of Stxts's records,

ARTICLE VT: Othex proviziens, if ey,

M ™

Signatare of 4 wember of an suthorizdd vy,

dmmhexmhdhtmmm maoa (l) ).Ehﬂdlm
T w=n evware that &y false infrxmation

sobnndtted in
mummﬁmuwhmamss PS

Typed or printed name of Kignoo

Elllne Fera:
$125.00 Filing Fes for Articles of Eration and tion
3 B oy o8 of Organtmtion and Designation of Registered Agant

$ 300 Certificate of Stutna (Qptional)

Pagelof2



