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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLET - Nome:
‘The name of the Limited Liability Company is:

VM ENTERPRISE LLC
(Must and with the words “Limited Lisbility Company, “L.L.C.,”* or "LLC."Y
ARTICLE Il - Address:
The mniling address and sireet address of the princtpai office of the Limited Liability Company ia:
Principal Office Addrasy: Malling Address:

12150 SW 132ND CT 12130 SW 132ND CT

BUIME 204 SUITE 204

MIAMI, FL 33185 MIAMI FL 33186

ARTICLE IT! » Regittered Agent, Ragistered Office, & Reglstered Agent’s Signacure:
{The Limitzd Liability Conmpany canmot serve at its own Registered Agent. Vou mrost detignate an individua) or
another business entity with an acdve Florlda registration.)

"The name and the Florida sweet address of the regfstercd agent are:

MERCED MARTINEZ
Name
8240 8W 182N STREBT
Flocida gireet address (PO, Box NOT scceptabie)
MLaMI " TFLORIDA 33157
City State 2ip

Having been named as registeved agen! and (o accep! service of process for the abave stoted limtred liability company at the
place designated in this cerrificate, | hereby accept the appointrent as registered agent and agree to act in this capacity. I

further agree 15 comply with the provisions of all siatutes relaring to the proper and ceWTpleTd preformance of my dutles, ond 1
din Jamiliar with and acceps the obligasions of my position as registered agent as phgvided for in Shapter 603, F.5.,

i

Ragistéred Agent’s Signawre (R;?‘JIRED)
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Prgc1of2

200072000 ONI LINSANd TYIONVNTA g0Qgoabooe XV 0%:80 8TOZ/L1/90



——

ARTICLE IV- - ' - . e
The name and address of each persor authorfaed to, manage snd coutroel the Lissited Ligbiliey Company:

*AMBR” w Authorized Member .
"MGR® = Manegar Marced Martinez
AMBR 8260 SW 187ND STREET
MIAMI F1. 33157
{Use attachment if necessary)
ARTICLE V: Cffective date, if other than the date of iling: 1541212016 . (OPTIONAL)

{If an effective date is listed, the datz must be specific and camuot be roore than fve besiness days prioe to ar 990 days afier
the date of filing.)

Note: 1 the dute inserted in this block does ot meet the applicable statutory filing requirements, this date will not he listed as
the document's cffective date on the Departinent of State's records,

ARTICLE VT Otiwr pravisions, il any.

REOUJRED SIGNATURE:

Stgnatare of « membeér or an authorized representative of 2 member.
This docoment is exscuted in 2ecordance wrih seetion 05,0207 (1) (b), Florida Statutes.
I argy aware that any fafse information submitted in 2 do¢tunent to the Department of State
constitutes a third degree folony as pravided for in s 817,155, F.5.

MERCED MARTINEZ
yped or pronted nams of signee




