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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ albakassee, [orila 32372

(850) 656-4724

DATE 10/30/2019

“WALK IN*™*

ENTITY NAME VELOCE ACCOUSTICAL WALLS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™™

XXXX Pliiv Copy
dzrfrﬁzd’ &P‘;&
&f&ﬁ:a&: af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rfxﬁm’ &?y of Arte & Amendments
Certificate of Good Standing

Cert Copy of Restated Arts & Amends if available. If not provide Cert, Copy of Arts & Amends.

YAPOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLER OF CERTIHICATES REQUESTED

TOTAL OWED>125.00 CHECK #6783

Floase call [ixa at the above namber faﬁ any (SSUeS OF CONCErNS, name #a 50 mach?




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Veloce Accoustical Walls LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLEII - Address:
The mailing address and strest address of the principal offico of the Limited Liability Company is:
Pringipal O Tess: Malling Address:
c/o The Wynwood Building
2750 NW 3rd Avenue, Space 1
Miami, Florida 33127

c/o The Wynwood Building
2750 NW 3¢ Avenue, Space |

Miami, Florida 33127

ARTICLE I11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Rogistered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

United Corporaig §em_icg:, Ing,

Name

9200 South Dadeland Blvd,, Ste. 508
Florida stregt address {P.Q. Box NQT acceptable)

Miami, FI, 33156
City State Zip

ept service of process for the above stated limited liability company at the
ed agent and agree to acl in this capacity. [

Having been named as registered agent and 10 4.
place desigrated in this certificate, | hereby gécept e appoinimént as reg
Sfurther agree to comply with the provisions/of all stafutes rel z:g 10 the prope

am familiar with and accept the obligatiops of my pysition a?regmered agent 4s propided for in Chapter 605, F.S..

ey
chiscercd‘ﬁﬂm%ig:ﬁm (REQUIRED)
)

(CONTINUED}



ARTICLE V-
The name and address of each person authorized 1o manage and cont

ftle: Name and Addrs
"AMBR" = Authorized Member

"MGR" = Manager

rol the Limited Liability Company:

133:

Migchaz] Eble, MGR /o The Wynwobd Building

2750 NW 3V Avenue, Space |
Miami, Florlga B3127

{Use aftachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(H an effective date s listad, the date must be specific and cannot be more than five business days priar to or 90 days after

the date of filing.)
Note; If the date insorted in this block does not meet the applicable statutory
the document's effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any,

filing requirements, this date will not be listed as

REQUIREDSIGNATURE% /é{ g /[Z’ (

Signnturf of a member or gh authorized rcm‘umlative of a member,

This document is executed in rdance with sect

n 605.0203 (1) (b), Floridn Statutes.

| am aware that any false inforglation submitied in & flocumen to the Department of State
constitutes a third degree felony s¢ provided for ins.§17.155, F.5.

Michael Eble

Typed or printad name of

$125.00 Filing Fee for Articles of Organization and Designation
$ 30.00 Certified Copy (Opticoal)
$ 5.00 Certificate of Status (Optional)

Yignee

pf Reglstered Agent
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