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ARTICLES OF ORGANIZATION FOR

VE1l6C, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - HAMB
The name of the Limited Liability Company is:
VH1ELC, LLC
ARTICLE ITI ~ ADDRRSS:

The nmailing address and street of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:

The period of duration forxr the Limited Liabilicy Company shall be
perpetual.
ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
their names are elected and qualify and the name(s) and
Address {es) of such manager{s) who is/are:

THIBAUD DE SAINT VIMNCENT C/0: 1390 Brickell Avenua, Suite 200
Miami, Florida 33131

ALIX BOUCARD C/C: 1390 Brickell Avenue, Suita 200
Miaml Florida 33131

This Instrument Prepared By: Alvaro Castille 3., Esq.
139C Brickel: Avenus, Suite 209
Miami, Florida 33131
(305) 371~5540
Florida Bar No. 611761
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ARTICLE V - ADMIESION OF ADDITIONAL MBMBERS ©

The right, iL given, of the remaining pembers to admit addicional
merbers and the zerms and conditione of ehe admissicns shall be by
(i) wunanimous resolution and cons=nt of the remalning members
under the same terms and conditions as set forth from time <o time
by the remalning membexrs and by (i1} £iling A supplemencal
affidavic of capital econtribucions with Department of State, 5tate
of Florida setring forth the actual contributions af all merbers.

ARTICLE VI - MEMBERS RIGHTS TO CONTINDEB BUSINBSS:

The vighe, 4if given, oOf the remaining menbers of the limiced
liability corpany o continue the wuainess on the deach, .xeriremsnt,
resignation. expulaion, pankrupscy, ©T digsolution of a mambersnip
of a membaxr in the limited liability company shall b= as setr forth
in a unanimous resolution and conaent of che veraining members and
in the event there uve less than two membars OF in the avent the
remaining maembers do no- Yeach a unaninous ragolutleom with the
Aatarmination of a mamberehip of # mesher within 15 days fFrom eaid
termination, the Limited Lisbildcy company shall he §insolved.

The UNDEREIGNED Mamber oY futhorized Represencative, for the
purpose <f forming & Limired Liability Company Lo ¢o bhusiness
within the 5cate of Florida, does wake and file these Arcicles of
Organizacion, hereby declaring and cercvifying that cha facts
gtated are tTue.

_._.-"—_'_‘- N’ . “‘
. P L V- -
y‘.
THIBAUDR oSATHNT VINCENT, Manager
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CERTIFICATE OF DESIGMATION OF
REGISTER AGERT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 605.0203 (1} (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, TEE STATE OF FLORIDA.

1. The name of the limited liability company is:
VH16C, LLC
2. The name and address of the registered agenvt and office is:

ALVARO CASTILIO B., P.A,
1350 Brickell Avenue
Buita 200
Miami, Florida 33131

AS REGISTERED AGENT AND TOC ACCEPT SERVICE OF
VE STATED LIMITED LIRBILITY COMPANY AT THE
THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT A3 RECGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREEZ TO C LY WITH THE - PROVISIONS CF BALL STATUES
RELATING TO THE PROPER RND CCMPLETE PERFORMANCE OF MY DUTIES, AND
I aM FAMILIAR WITH AND WCCEPT THE OBLIGRTIONS OF MY POSITION AS
REGISTER AGENT.

//////’fff;;VING BEEN N
PRCCESS FOR THE

PLACE DESIGNATED T

i alwin.

SIGNATURE - DATE




