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. ARTICLES K OF ORGANIZATION FOR

VHOC, LLC :
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — NRME
The name of the Limited Liability Company is:
VHSC, ILIC
ARTICLE II - ADDRESS:

The mailing sddzesa and street of the principal cffice of the
Limited I-lability Company is:

€/0: 115C SW 22nd Strest
Miami, Florida 33129

ARTICLE ITI - DURATION:

‘'The period of doration for the Limited Liability Company shall be
perpeiual.
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 axe elected znd qualify and the name(s) and
Address{es} of such mznager (s} who is/are:

THIRAUD DE SAINT VINCENT . C/0: 1150 SW 22nd Street
Miaimi, Florida 33129

ALIX BOUCAHD C/O: 1150 SW 22pd Street
Miami, Florida 33126

This Instxument Prepared By: Alvaro Castillo B., =Esg.
1390 Brickell Avenune, Suite 200
wiami, Fleorlda 3313:
[305) 271-5540
Fiorida Bar No. 611761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

tThe right, if given, of the remaining members to admit additional
members and the terms and conditions of the asdmissions shall bs by
{1} unanimous resolution and consent of the remaining pmembers
under the same terms and conditions as set forth from time to tine
by the remaining members and by (Li) filing a supplemental
affidavit of capital contributions with Department cof State, State
ef Florida setiing forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, 1if given, of the remaining members o»f the limited
llablllty company to continue the business on the death, retiremsnt,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited lizbility company shall be as set Fforth
in & unanimous resolutlon and consent of the ramaining members and
in the eawvent there are less than twe members cr ir tke event the
remaining members do not reach a unanimous resclution with the
determination of & membership of a mamber within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGHED Member orx Authcrized Representative, for <the
purpose of forming a Limited Liability Company to do busineas
within the State of Florida, does make and file these Articles of
Organization, hergby declaring and certifying that the facts
stated are true.
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THIB%E?}EEigaIHTaVENCSHT, Manager

By:

3 M FLL No, F
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE
PURSUANT TO THE DPROVISIONS OF SECTION &05.0203 (i} (b), FLORIEA
STATUES, THE ONDERSIGNED LIMITEDL LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA,
1. The name of the limited liability company is:
VHIC, 1LC
) - -
2. The name and address of the registered agent and officg% o
—a e
2% 3 M
ALVARQ CASTILLO B., P.A. o ae
1390 Brickell Avenuc nm oo T
Suite 200 L= M
Mismi, ®lorida 33131 T X I
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REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE NSTATED LIMITED LIABILITY COMPRNY AT THE
PLACE DESIGNATED 1IN THYS

CERTIFICATE, I HEREBY
APPOINTMENT AS REGISTERED
FURTHER AGREE TO
RELATI

 ACCEPT THE
ND AGREE TO ACT IN THIS CAPACITY. %
CcOMPLY \WITH THE PRQVISIONS OF ALL STATUES
NG TO THE PROPER AND COMPLETE PERFORMANCE OF MY CUTIES, AND
T AM FAMILIAR WITH. AND ABCCERT TEE OBI
REGISTER AGENT.

IGATIONS OF MY POSITION AS
. .CK?
///// Qﬁ3]l&
SYIGNATURE i

DATE




