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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY_

@7/12/2817 14:94 3952291446 . LAZARUS

ARTICIEI-N
The tame of the Llrnl'ted Liability Company is: (Must end with the words "Limited Liability Company,

VW TalBiewes €4 LLC

ARTICLEII - Address: ..
The mailing address and street address of the principal office of the Limited Liability

Companss: 110 Sus  196TH SHTeeT Hiami
33183 Cullen Buy ﬁ—p_ta—b 308

ARTICLE III-Re istered igent ist red. ce:

The name and the Florida street address of the ;eg_lstered agent are: (The Limited Liability
Compeny connot seve os its own Registered Agent. You must zesignalte an individue! or another business entity

with an active Florida registration.)

) CFFERIMA FRrots Karinece Ol
J/I5D au 1967 Stred™ Ut 33109 FL -
Cwllen ?&m—e{ PGEFE D 20Y

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Company:
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Sigmature of o member or an E‘g m3ed representative of a metnber,
In accordance with section 605.0203 (x) (b), ¥ibrida Statutes, the exesution of this document
constitutes an affirmation under the penalties of petjury that the facts stated herein are true.
1 sy aware that any false information submitted in a document to the Department of State
constitutes 4 third degres felony as provided for in 5.817.155, P'.8.

Typed or printed name of signee

Having been named as registerad agent and te aceept service of process for the above stated
Limited Hability company at the place designated in this certificate, I herelsy accept the
appointment ns registered agent and e gt in this capacity. I further agree to comply with
the provisions of 2!l statutes relating to the pro complete petformance of oy duties, and
Tam familiar with and accept the ofigaphc my posttion 33 registered agent as providad for

in Chgpt 5, P.8..
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