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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namc;

Tre name of the Limited Liability Company is:

VERA GROUP, LLC
ARTICLE II - Address:

The meiling address and street address of the principal office of the Limited Liability Company is:

8400 NW 332 ST STE 102
MIAMI, FL 33122

ARTICLE UI - Registered Agent, Registered Office, & Registcred Agent’s Signature:
The name and the Plorida stroet addrese of the ragistered agent are;

JOEL PLANCIART
8400 NW 33 ST, STE 301
MIAMI, FL 33122

Having been named as registered agent and to accspt service of process for the above sated
{tmited Hebility company at the place designated in this cartificate, I hereby accept the appotniment
us registared agent and agree 10 act in this capacity. I further agree 0 comply with the provisions
of all statutes relating 10 the proper a1 mp.{gre  performanca of my duties, and [ am familiar with
and accept the obligarions of my sOsiHon-ecsezistered cgent as provider for in Chapter 505, F.§.

A

1

Registered Agent's Signatare
ARTICLE [V — Manzgement (Check box if applicable.)
O The Limited Liabllity Company is 12 be managed 0y one Manager or mnore managers and
is, therefore, & manager — managed company.

(An Tdivicns) 3Mhcle must be added if an effective date is requested)

A

Signature of a member or an sutherized representative of a member.

{in accordancs with daction 0.5, @203 Floride Stamtes, the sxecuson
of this docwnant canstimutes e affismation wnder <he penaitics of perjury
that the facts dtated hersin are Tue.)

PLA}chA
p@r ’_@d

Twoed or pnntcd wame of signes




ARTICLE ¥ — Yember(s) & Maoaging Member(s)

The name(s) and eddress(s) of the initial member(s) of the Company is/are:

NAME ADDRES TITLE

JOFL PLANCHART 8400 NW 33™° 8T, STE 20i MBR.
MIAMI, FL 23122

JESSICA FLANCHART 8400 NW 33%° 8T, STE 201 MBR
MIaMI, FL 33122

TENNIFER PLANCHART 8400 NW 33" ST., STE 201 MBR

IN WITNESS WHERFOP, ‘he undersigned member(s) haslave made and
subscribed these Articles of Organization at LESTER BARRERAS, C.P.A,, P.A. 1987

N.Ww. 88 CT., STE. 201 MIAM]I, FI, 33172 for the foregoing uses and purposes this

AD - day of &MZ(/( , 20_’1@__.

——

, MANAGER MEMBER




