=Lle000! 1953

232016
Florida Department of State
Division of Corporations
Electronic Filing Caver Sheet

Note; Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H16000153101 3)))

0 A

H160001531 01 3ABCS

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deing so will generate another cover sheet.

L N

To:
Divisian of Carporations
Fax Numbar : {858)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I22202000146
Fhone : (305)444-4994
Fax Number : (385)444-4977
**Enter the email address for this business entity to be used for fur
annual report mailings. Enter only one email address please.**iﬁén — o
. B . ‘
Email Address: Ezrﬁa &=
Spt =T
x> g RN s S o /
w ST Ly T |
A
. FLORIDA LIMITED LIABILITY CO. L e M
e oY TR e
flgt* & E VIPEPE INTERNATIONAL LLC S S
- T — SR
-~ pryind - - T | EE Tl
. . F)crtlﬁcatc of Status 0 33
e wr = ™
Lid f‘\? Cid Certified Copy 1
o ; Page Count 03

LW -

w0 . |

o 0 <E Estimated Charge $155.00 |
m S - ——
Y

Electronic Filing Menu Corporate Filing Menu Help

httpa.fefile.sunbiz.org/seripta/efl covr.oxe / 1/1; é {



16N/23/2016/THU 12:18 PM FAX Yo, ‘ “ P 007
FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 16 JUN23 amy [:57

GECF\'E T" P ST B

ARTICLE Y - Name: oo ART Lr STars
The name of the Limited Liability Company is: IALLAHASSEF £ prioa

VIPEPE INTERNATIONAL LLC
(Must end with the words “Limited Ligbility Company, “L.1.C." or “LLC.™)
ARTICLEII - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:
Principsl Office Address: Mailing Address:
2030 §. DOUGLAS RD
$TE: 119 SAME AS PRINCIPAL ADDRESS
CORAL GABLES, FL 33134

ARTICLE YIY - Registered Agent, Registeréd Office, & Repisiered Agent’s Signatore:
(The Limited Liabiliry Company cannot serve a8 its own Registered Agent. You must designate an individual or
another business sntity with an active Florida registration )

The name and the Florida strest address of the registsred agent are:

Algjandro Fabian Hospodarysko Alvarez
Name

2030 8. DOUGLAS RD STE: 119
Florida strect address (P.O. Box NOT accepable)

CORAL GABLES FL 33134
© City State Zip

Having been named as registered agent and to accept sevvice of process for the above stated Emited Hability company at the
place designated in this certificate, I hereby accept the papointment as registered agent and agree to act in this capacity. [
JSurther agree to comply with the provisions of all s1g Yarng to the proper and complete parformance of my dutiss, and I
am familiar with and accept the obligations of myf ’,' registered agent as provided for in Chapter 605, F.§..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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FILED
16 JUN 23 AM1I: 57

ARTICLETV- SECRETARY i < 7g1s
The name and address of each person authorized to manage and control the Limited Lisbility Erbdapg) ASSEF ﬂdy i 'i;fﬂ
DA
Title: Nameand Address:
YAMBR" = Authorized Mamber :
"MGR" = Manager
AMBR Alejandro Fabian Hospodarysko Alvarez
2030 8. DOUGLAS RI> STE: 119
CORAL GABLES, F1. 33134
MGR. Maria Femands Lopez Silva Monzon
2030 S. DOUGLAS RD 8TE: 118
CORAL GABLES FL 33134
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mmst be specific and cannot he more than five business days prior to ox 90 days after
the date of filing.)

Note; If the dats imserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as
the documnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signainre of a member or an anthorized representative of a member.
This document is executed in accordance with secton 605.0203 (1) (b), Florida Statuics.
I am awere that any false information submitted in a docnument to the Department of Stars
congtitutes a third degree fslony as provided for in 8.817.155, F.8.

Aleiandro Fabian Hospodarysko Alvarez
Typed or privked name of signas
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