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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The atme of the Limited Liability Company is:

VC LIBERTINL LLC

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

ARTICLE II - Address:
The mailing dddress and street address of the printipal office of the Limited Liabilicy Company is:
Principal Otfice Addruss: Mailing Addresy:
2029 SW 20th Srreet 1985 NWg RTH COURT
c/o Luuderdale Marine Center Suite 101 c/o Rodaguez Trucbs & Co.
Ft. Lauderdale FL 33315 DORAL FL 33172

ARTICLE [ - Registered Aaeat, Registered Office, & Registered Agout's Siguature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must designawe an individual or
another business entity with an active Florida registration.)

The name and the Florida street uddness of'the registerad agent are:

VICENTE LIBERTINI
Name

1983 NW 88rH COURT - Suite 101 o/o RTC-CPA
Florida street address (P.0. Box NOT acceptuble)

DORAL FLORIDA 33172
Ciy State Zip

Havirg beon named as registered agent and jo aceept service of procesy fur the above stened finitad Fability compuny at the
place designated in this certificace, I hereby accept the appointment as regisiered agent wid agree 1o act in this capacity. |
Airther agree w comply with the provisions of all statutes relating 1o the praper and complets performance of my duties, and I

anm fanifler with ard accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

/

s $ipnarure (REQUIRED)

Ry

(CONTINUED)
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ARTICLE IV- '
Fhe name and Jddeess oF cach person suthorized to manage and cantral the Limited Liability Compaay:

Tge;

"AMBR" = Awthorized Member
UMGR” - Manager

MR o Vicerite Liberting

1985 NWR gh Count - #1014
Doral, FL 33172

AMBR Martin Alejandro Coupne
: 1235 NW Couct - kil |
Daal FL 33N

{Use attachmient IF pecessary)

ARTICLE V: Effective dala, iF othee thar the dave of filing: 04 30:2917 {OPTIONAL)
(17 mn elfective dace s Htwl, the duce must be specific and canaot by awee thun five bisiness Tay's peiur t or 90 duys aficr
the date of fling.)

Nate: 11 the date inserted [n this block does nor meat the applicable sestutory Bling mequiremens, this dare will qot be fisied as :
the dovument's effective date an the Department of State's recordt, !

ARTICLE VY: Ouher provisions. (Fany.

REQUTRED SIGNATURE:
iy

au wuthorized representative of 4 nember.,
in aceordance with section 603.0203 (i} ), Florids Stotuses. !
L am owace thily Wi tolse information submitted in 4 doeument {o the Departinear of Stare ‘
constituies g thitd degree feloay 25 provided for in 2,813,153, F.5.

VICENTE LIBERTINT
Typed or printed name ol vignes

. L 2 i .
Flling Fee for Articles of Organization and Designacion of Registered Azear
« Cerrified Copy (Optional)
Certificute of Sratus (Dptional)
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