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ARTICTESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namo:
The nams of the Limited Liab{lity Cempany is:
VIGEAN "LLC"
(Murt end with the words “Limited Liability Company, “L.L.C.." er “LLC/'D

ARTICLE I1 - Address:

The matling address and streat addrope of the principal office of the Lintited Liability Company in:

Rrin reas: Malling Addrsast

11077 BISCAYNE BLYD. SUITE-400 11077 BISCAYNE BLVD, SUITE-4QD
BMIAMI_E] 33481 ~ALMAML EL 338

ARTICLE IN| - Ragistored Agent, Registored Offica, & Registared Agent's Signature:
{The Limbhed Linb{lity Company oftnot serve a8 its own Regisrered Agent. You must designate en individual o

-

anothsr business entity with an active Flotida registration.) = by
The name and the Flotlds strevt nddroas of the rapistared agent are; §
ROBERTO YULEE L
: Name AR P
= M
11077 BISGAYNE ELVD. SUITE-400 = O
Florida street nddress (P.O. Box NOT accaptable) o
—N.MIAM FL 33161 o5
City Zip

Having bten named at rigisitred agem and (o soaspt service of process for the above Statad Himited Uabilly campany at
the plaze devigrated in this cartifieats, ] hereby accept the appointment a3 registared agent and agres o aet in this
oapacity. 1 further agrae to comphy with the provisions of all sictutes relating ia the proper and compleis pacformeance
of my duties, and | am familicr with and aecapt the obligeaions of my position as registered agent as provided for in
Chuptar 603, F.S.

Reglatored Apent' Signatura (REQUIRED)

(CONTINUED)
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ARTICLE TV.
The name and eddress of vach persen guthorized to manage and contrs] the Limited Linbility Company:
Titles Neme gnd Address;
"AMBR" = Autharized Member
"MQOR" = Mrnager
—MBR" VICTOR EMILIO RAMOS VILLACIS - - -
DAMAMLELIRIBL. .. M
" EEa s ™
"MGR MARIA ANGELICA CRUZ VERGARA=. - @
11077 BISCAYNE BLVD, SUITE-40005 . b
_N. MIAMIFL 33761 2L
T > E
- ' iy
=
~
o
(Use attachment if necessary)
L ARTICLE V: Bffsetive date, if other than the date of fifing: (OPTIONAL)
| (T an effectlve dutw is Nstad, the dute must be specific and cannot be more than five business days priar to or 58 days afte
| the dute of flling,)
|
" ARTICLE V1: Other provislons, if sny.
VAR VA
o al il
/7]

{In acoordance= 'I-Imm- ;
conatitutes an affirmapc?

g rpq; that the facts stated hereln are true,

1 am wwnre that say P \nforrntion subMtfied in @ dotument to the Department of State
canstitutes o third degres falnny as provtded for [n 5,817.155, F.8.)

V1G‘FOR EM!‘LlO RAMOS VILLAGIS

S 30.00 Certified Copy (Optionsl)
§ 8,00 Certificate of Statua (Ogrtlonsl)

Typed ar printed name of signes

Filing Foag:

$125.80 Filing Fee for Articles of Organization and Desigaation of Registered Agent
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