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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namge:
The name of the Limited Lizbility Compaty is:

VEGA TNvesTHen T FarTwers LLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLEII - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Offfce Address: Mailing Address:
10899 sW 72nn SY 10899 Sw/ 7203 St
STE 203

STE 203
Haty  Ff., 33123 suarn Bt 33773

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signainre:
{The Limited Liability Company capnot serve aa ils own Registarsd Agenc. You must désignate an imdividual :m. —
agother business entity with an active Florida registration.) Ny ;‘
The name and the Florida street address of the registered agent are: ?-5 -
JoRGE LuiIS VEGA HORALFS S =
Name = [T
10899 SwW Jand S 7 goa o g =
Florida soeet sddress (P.0O. Box NOT scceptable) !\)
MeAME L 33173 o
Ciry Stare Zip

br the above $tated limited liability company at the
risrered agent and agree 19 act I this capaciy. |
bover and complete performance of my duties, and 1
gent cs provided for in Chapter 605, F.5..

Huaving been named as registered agent and to deegpt s
place devignated in this certificate, I hereby accept the
Jurther agree to comptly with the provisions of all statu
am familiar with and accept the obligations of sy pogition as

istered
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ARTICLE [V-

The name and address of each person authorized to mansge and contro!? the Limited Liability Company

. . N i Address:
* AMBR" = Anthorized Member
"MGR" =M

o agke

JoRGE LUIS  VEGA HoRALES
_mi_u_%z;ma
it Y Lot BN L 331713

(Use atachment if ngecssary)

ARTICLEV: Effective date, if other than the darg of filing;

© PR : :
{If an effsctive date is Hsted, the dite must he specific and cannot be move than five business dnvrpr!or to b90 days after
the date of filing.)

Mate; If the date inserted in this block does not mest the applicable statutory filing reqmremmts this date will not be Jisted ag
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

Mo N‘ﬁ"ﬁ‘\
REQUIRED SIGNATURE: z
T Signature of n uthorized representative of a member,
This document is exccmed n anes with section 605.0203 (1) (b), Florida Staryees.

1 am aware that eny falae informasion submirted in a docnment, 0 the Department of State
constitutes & third degree felony as provided for in 8. 817.155, F.S.

JoR Ge (vis VEGA HoRALES
Typad or printed namé of signee

*

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optonal)

$ 5.00 Certificate of Status (Qptional)
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