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COVER LETTER

850-617-6381

TO: New Filing Scetivn
Division of Corporatiuns

VYTACREW LLC
SUBJECT: )

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submined fur filing.
Please retwrn al| currespondence conceming this matter w the following:

MANUEL MOLINA

Name of Person

Firm!(_‘ump.m}'

12496 KEYSTONE ISLAND DR

Address

NORTH MIAMI, FL 33181

City/State and Zip Cuode
PLUZQUINOSF@HOTMATL COM

F-mail address: (1o be used for furure annual report natification)

For further information concerning Lhis marer, plcase call:

MANUEL MOLINA 954
_ at{_ )
Namgz of Person Area Code

850-0031

Daytime Telcphone Number

Lnclosed is a cheek for the following amount:

125, ing I+ 130, iing ee &
S 25.00 Filing Vee D$ 30.00 Filing tFee

$155.00 Filing l'ee & $160.00 Filing lee.

Certificale of Stats Centified Copy Certificatc of Starus &
(additional copy is unclosed) Certified Copy
{udditional copy is enclnsed)
New Filing Section New Filing Section
Division of Corporations Thvision of Comorations
P.O. Box 6327

Tallahassec, F1. 32314

Clition Ruilding
2661 Lxecutive Center Circle
Tallahassee, L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEUED LIAKILITY COMPANY
ARTICLE I - Name:
The nume of the Limited Liability Company is:

VYTACREW LILC

(Must conrain the words “Limited Linbility Company “L.L.C.," or "LLC.")
ARTICLE 11 - Address:

Vhe mailing address und street address of the principal oifice of the Limited Liabtiity Company is:

Pringipal Office Address: Mailing Address:
12496 KEYSTONE ISILAND DR 12496 KKYSTONE ISLAND DR
NORTI MIAMI , FL 33181 NORTH MIAMI, FL 31181

ARTICLE 11Y - Registered Agent, Registered Office, & Registerci Apent's Signature:

{The Limited Llability Company cannot scrve as its own Registercd Agent. You must desigrate an individual or
anather business entity with an active Florida registration. )

The name and the Florida street address of the rcgistered ugent are:

MANUEL MOLINA
Name

12496 KEYSTONL ISLAND DR
Florida strect address (P.0. Box NOT acceptable)

NORTH MlaMi FL

33141
City Slare

Zip

Heaving been numed as registered agent and 1o accept service of process for the above staied limited linbitity company af the
pluce designuted in this certificaie, | hereby accept the appaintment us registered agent and agree tu act in this capacity. |
hurther agree 1o comply with the provisions of al! statues relating 1 the proper and complete performance of my duties. und !
ain familiur with awd aceep the obligations of my pusition as registered agent us provided for in Chaprer 603, 5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED,

H 1y 000 172 +32273%

gy :6 HY 81 ¥ Rif7

P 3/4



2019-04-17 23:49 PEDRO 12> 850-617-6381 P &4/4

HlG000127322%

ARTICLE V-
The name and address of each person authorized w manage wnd control the Limived Liability Company:
'I“I!‘ g-

"AMBR" = Authorized Member

"MOGR" - Manager
AMBR

Name and Address

MANULL MOLINA -
12406 KEVSTONE ISLAND DR
NORTI MIAMI_I'L 33181

AMBR

_ ALEXITS G, KURMAN
12496 K EYSTONF ISLAND BR
NORTH MIAMI, FL 313181

(Usc anachment if necessary)

ARTICLE ¥t Effective date, if other than the dutc of filing: . (OPTIONALY)
{IT an effective 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.)

Note: [fthe date inserted in this block does not mect the applicable starutory Tiling requirements, this date will not be listed as
the docurient’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATLRE:

L)
T ']

Signature of 3 member or an authorized representative of a member.
This document is cxceuted in accordance with section 605.0201 (1) {b), Florida Starytes.
1 um aware tha! any false informaticn submitted in a document to the Départment of State
conslitutes a third degree felony as provided far in 5.817.155. F.S.

MANUEL MOLINA o
‘Typed or printed name of signee

$125.0 Filing Fee for Articles of Organization and Designation of Reyistered Agent
3 30.00 Centified Copy (Uplional)

$ 5.00 Certificate of Stawu (Optional)
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