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VE10B, LLC

ARTICLES QF ORGANIZATION FOR ‘
A FLORIDA LIMITED LIABILITY COMPANY I

ARTICLE 1 - NAME
The name of the Limited Liability Company is:
VH10B, LLC

ARTICLE IT - ADDRESS:

i
The mailing address and street of the principal office ¢f the
Limited Liability Company is3: ' i
1150 SW 2Z2nd Streat
Miami, Fleorida 33129

c/0:

ARTICLE IIT - DURATION:

The pericd of duration for the Limited Liability Company shall be

perpetual.
ARTICLE IV - MANAGEMENT:
The Limited Liability Company 1s to be managed by a manager, or
menagers until the Zfirst annual meeting of the members or luntil
their names are elected and gqualify and the name(sﬂ and
2ddress{es}) of such manager{s) who is/are: {
|
TEIBAUD DE SATINT VINCENT C/0: 1150 SW 22nd Street
Miami, Florida 33129,
ALIX BOUCARD C/0: 1150 SW 22nd Street
Miami, Florida 33129
This InstTument Prepared By: Alvaxo Castiilo B., Esg. 1
1390 Brickell Avenue, Suize 200 ¥
Miami, Florida 33131 T e
(305} 371-5540 e N
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ARTICLE V ~ ADMISSICN OF ADDITIONAL MEMEERS : l

The right, if given, of the remaining members to acmit additional
rembers and the terms and conditions of the admissions shall be |by
{1) unanimous resolution and consent of the remaining members
under the same terms and cornditions as set forth from time to time
by the remaining members and by (ii) filing a supplemantal
affidavit of capital contributions with Department of State, Scate
of Fiorida setting forth the actual contributions of all members.

[

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

t
The xight, 4if giver, of <the remaining members of +thas limited
liability company to continue the businesz on the death, retirement,
resignation, =xpulsion, hankiuntcy, or dissolution of a membership
of a member in the limited liabifity compeny shall be as set foith
in a unanimous resolution and coasent of the remaining members and
in the event there are less then two members or in ~he event the
remaining members do not resch a unanimous resoluticn with the
determination of a membership of 2 member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or A&uthorized Representative, for the
purpose of forming a ILimited Lisbility Comoany to do businsss
within the State of Flerida, does make and file these Articles lof
Organization, hersby declaring and certifying that the | facts
stated are true.

-ttt 4
By: ! LEL}sz,,—f“”# .Tc
THIBAUD DE SRIRT VINCENT, Manager T
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CERTIFICATE OF DESIGNATION OF
REGISTER ACENT/REGISTER OFFICE

PURSUANT TQ THE PROVISICNS OF SECTION 605.0203 (1) (o), FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE

STATUES,
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
THE STATE OF FLORIDA.

AGENT,
1. The name of the limited liability company is:
l
VH10B, LILC
2. The name and address of the registered agent and office ia:

AYVARO CASTILLO B,, P.A,
1390 Brickell Avenue
Suite 200
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Miami, Fiorida 33131
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VING BEEN N
PRCCESS FOR THE

THIS CERTIFICATE, I

I
WITH THE PROVISICNS OF

FORTHER AGREE TO COMPL
RELATING TCO THE PRCPER Al
I aM FAMILIAR WITH AND AJQCEPT THE

REGISTER AGENT.

SIGNATURE

6!’-:6'—H V_QTAUH.ZL

AS REGISTERED AGENT AND TC ACCEPT SERVICE OF
VE STATED LIMITED LIABILITY COMPANY AT THE

PLACE DESIGNATED I HEREBY ACCEPT TRHE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY.
BLL STATUES

COMPLETE FPERFORMANCE OF MY DUTIES, AND
OBLIGATIONS OF MY POSITION AS




