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" ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMTANY

ARTICLE J - Name:
The name of the Limired Liability Company fs:

Visa feeo Mdam. LLC.

_ (Must end with the words “Lirted Linbilily Company, “L.L.C," or “LLC.")

ARTICLE il - Addresa:
The miling address and street address of the prineipal office of the Limited Liability Company Is:

Principnl Offiee Addresst Mnilin Mailing Address;

."3 2f¢ P

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot scrvs as its own Registered Agent. You must designate an individual or
another business eafity with an active Florida registration.)

The nanwes and the Florida strect address of the registored agcm are:

Pogial & Company 24
099 Pyves de. Leon Pivd 705

Florida strect add (P.O. Box NOT acreptabls) —!
Cord Gablks . 33150
Zip

City T State

Having been numad ae regivared ayent and to accspt sarvice 0f procass for the above stated limited lability compary at the
place designaied In ihis certificaie, I hereby acceps M?Pmmﬂnem as registered apent and agree ta act b1 this capacity, |
further agree to comply with the provisiors of all suzbtes rgtating 1o the proper and complete perforinance of my dulies, aud |
am familiar with and accept the obligations of ny sterad apen ax provided for in Chepier 605, F.S..

ool

Registered Agent's Signatmre (REQUIRED)

(CONTINUEY)
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ARTICLEV-
The name and addross of sach person authorized to manage and control the Limited Liability Company;

"AMBR" = Avtherized Member
"MGR" = Manager

MOT
-

A0
J

(Use stiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: [J' } u‘ ao l Q{O]’TIONAL)
(Ef an effective date is Jisted, the date must be Specifie and cannot be more than five bosiness days prior to or 50 days after
the date of filing.)

Note: 1f the date inserted in this block does not weet the applicable statutory filing requireinents, this date will not be listed as
the dooument’s effcctive date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

Carmelo  De 3kt

Signature of 8 member or an autho ropresentative of ¢ member,
This document is executed in accordance section 605.0203 (1) (b), Florida Statutes,

I am aware that an & in tion subifitied in'a document to the Department of State
constilutes a thi ijrovid in s%j}&
S

C Typod or peitEd aarfit

Bfine Fees: .
$125.00 Filing Fee for Articles of Organization aud Designation of Registered Agent
S 30.60 Certified Copy (Optional)
£  5.00 Certificats of Status (Optional
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