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ARTICLIS OF QRGANIZATION FOR FLORIDA LIMITED LIABH ATY COMPANY

ARTICLE [ - Nams:
The nams of the Limited Lisbillty Compary ls:
Vashero Catagrands LLC
{(Must contain the werds “Limbied Lisbility Company, “L.L.C.," o7 “LLC.%)

ARTICLE II - Address:
Tha raailing sddress and strest eddress of the principal office of the Limited Liability Company Is:
Maillng Address

Exihsingl Qffice Addrexy;
J19 SE 6th §t, Suite 700 110 SE 6th 3t, Sujte 1700
Fort Lauderdals, FL 33301 JFort Louderdate, FL 33301
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Lixbility Compangy cannut serve as its own Ragistered Agent. You must designote an individual or
tnother business entity with an sctive Florids registration.)
The nams and the Florida street eddress of the registered agent are:
Anthoay Varbeyo, Esy.
Namo

1)0 SE 6th St, Suite 1700
Florida street address (P.O. Box NQT acceptoble)
33301

Fort Landerdsls FL
Cly Stats Zip
Having bean mamed as registered agent and to accopt service of process for the above stated fimited Rability company ot the

place designared In this certificats, | kereby cooept the appointment as registerad agens and agres to oct In this capactty. |
Jfurther agres lo complywith the provisions of all situtes reinting to the proper and compleis performance of my dutiss, and [

" aox famdlicr with and acoept the obligations of my posiiion as registered ageny as pravidsd for In Chapesr 605, F.5.

Rogistered Agent's Signature (REQUIRED)

S
(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:
*AMBR" = Authorized Member
"MGOR™ ~ Munager
AMBR Iavid Casagrande, Esq.
11Q SE 6th St, Suite 17060
Fort Lauderdale, FL 33301
MGR . Anthony Varbero, Esq.
110 SE 6th St, Suite 1700
Fort Lauderdale, FL 33301
{Use attachment if necessary}
ARTICLE V: Effective date, if other than the dwe of filing: 02/05/19 . {OPTIONALY}
(If an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}
MNote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE: ,
Signature of s membr or splauthorizedirepresentative of a member.
This document is executed in accoddunce with section 605.0203 (1) (b). Florida Statutes.
T am aware that any false information submitted in a document to the Depantment of State .
constitutes a third degree felony as provided for ins.317.155, F.5. T -
L L
Tatyana Kukuliveva - %{: )
T'yped or printed name of signee Lt g;' -
:;3 Lol -
Filing Fees: Tlee Oy e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i “uw am !
§ 30.00 Certilied Copy (Optional) o My
$  5.00 Certificate of Status (Optional) m =
T
[~}
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