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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VMBA, LLC
ompany, *1.1.0. or LU

st W < Tlrited Liabiity

ARTICLE 11 - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Princigal Office Address: Mailing Address:

6000 SW 123™ Ave G000 SW 123™ Ave
_Miami, FL 33183 Miami, F1, 33183 '

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Linted Lisbility Compsny sannot serve a6 It own Repistered Apmi, You must designnie an individual or onotwr

business entity with an active Floride registration, )

The name and the Florida strect address of the registered agent are:
Jesus A, Berrio

Name

6000 SW [21™ Ave
Floride Street address (P.O. Box NOT acceptable)

Miami, FL 33183
City, State, and Zip

Having been named as regisicred agent and 1o aceept sarvice of process for the above stated limited
e idficate. | hereby accept the nppum:mum o5 regivtered

amply with the provisions of ali xtanes rejarng

familiqr with and accepr the obligations of
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is ag follows:

Title: iName and Address:

"MGR” = Manager

"MGRM" = Managing Member

—MOR____ esus A, Berio

6000 SW 123" Ave
Miami, FL. 33183

{Use ettachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: ___ 05/25/2017
! (OPTIONAL)

{The effective date: 1) cannot be priof to hor more than 90 doys after the dote this dotument i3 fHled
by the Florida Deparmmeuat of 3ty st _be the game ga the efTective dota lsted in the

attached Certificate of Conversio date Ited therein.)

REQUIRED SIGNATY

Signature of 2 member of th representative of a member.,
{In aordmce with section 605, 8203 Flarida Sminies, th of thin docunwm constiuates an afffrmation
under the penaltics of perjury that the focty stotcd hersin arg irue, | amaware that any Talse information sybmited in o
document Lo the Depariment of Sime constitutex » third degree (clony a3 provided for in 5,817,153, F.8)

Jesis A, Berrio
Typed or printed name of signee
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