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NIZATKEVROR FLORIDA LIVMITED LIABRITY COMPANY

ARTICLES OF QRGAS

A A1 gy, v
ARTICLE I - Nam: 18 JAN 31 &l 21
The name of the Limited Liability Compypany is: ]

VICBUFALO LLC
win the words “Limitwed Liobility Company, LG ar "LLCT

{Mustcon

ARTICLE I¥ « Addrers: . )
ce of the Lirmited Liabikity Coropany iv:

The meiliog address and sact addeess of the principal aff

Principa} Office Address: Maifing Addresy:
1919 BRIKELL AVENUE 191§ BRICXELL AVENUE
NO (409 NO 1409
MIAML FL 33129 MIAMI, FL 13129

ARTICLE 1T - Reglateved Agent, Registered Offioe, & Registered Agent's Signatare:
{The Limited Liabitity Coropany cAn0o: ScTve 84 itz own Registered AgenL You most desigomte an mdividual or
ancther busioess eatity with an active Flarida reglsteation.)

Tho name and thg Flocida smoct sddross of che registered agent arc:

VICTORIA HURTADO
Name

1915 BRICKELL AVENUE NO 1409
Florida strest address (P.0. Box NQT acceptable)

MiAMI FL 33
Ciry Stawe Zmp

ce of process for the above siatad kmited liability comgmiy ar the
mment as registered agen: and egree to act in this capactly. !
dng io the proper and compiete performancze of my dutles, and !
regittered agent a8 provided for in Chapier 605, w8,

Having been named us regiserod agend and to acerp!
place designated in :his certificaic. [ herchy ocoopt
fitrsher agree 10 compiy with the provisiony af all
ane familiar with ard aecapt the abiizations of my

Registored Agent’s Signaturc (REQUIRED}

(CONTINDED)
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ARTICLE IV-

The mame mnc zddress of zach person sutherized to manage and coutt! the Limited Liakility Corrmrany.

Titfes Name and Addessic

YAMBR" = Autherized Member

UMGR™ = Mannger

AMBR VICTORMA HURTADO
1915 BRICKELL AVENUE NO 1400
MIAMI, FL13'29

AMEBR GUSTAVO A SILVA
1915 BRICKELL AVENUE NO 1408

MIAMI, FI. 33125

(Uing artachment if necessary}

ARTICLE V: Effective date, if otber than the dare of filing:

. (OPTIONAL)
(f an effective date ks [lcted, e date ovest be spocific and conngt be more than five busineys duys prior to or $0 dayz after
the date of fiting.}

Ngte: 1{the dae inserted in thie bloack does pot meet the eppticable sty filing requirement, this date will not be ligied a5
the document's effective dee on the Department of State’'s reconds,

ARTICLE V31 Other provisions. if any.

£

A
A )
REQLIRED SIGNATURE: m/—\/ ‘

Sigaature of » member or a8 ruthorieed represcntadve of 8 member.
This docament is execuwed in accordance with secton 605.0203 (1) (b), Florida Statures.
[ am nwase that any flse information submited in a documen the Departroent of Stats
congtitutes @ third degroe felony a9 provided for in 5.817.155, F.5.

VICTORIA AURTADO
Typed or prinwed natas of signec

I

$125.00 ¥iay Fee for Articles of Organization and Desigamtion of Registered Agent
$ 39.00 Certificd Copy (Optfoasl)

§  5.00 Certificate af Status (Optional)
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