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AHIICLES Ol ORGANTZATTON FOR FLORIDA LINITTD LIABRITY COMPANY

ARTICLE I - Name:
The nnme of the Limited Lisbility Company is:

VZ Structures LIC

{(Must contaia the words “Limiteal Linbitity Counpnny, “L L.C." or “LLC.")

ARTICLE {I - Address:
The wailing eddiess and sirecl address of the principal office of the Limited Liability Company is:

Pringipal Office Address: jlipg Addre

175] W. Flagger Stree? 1751 W, Flapger Street

Miami, F1. 33135 Miami, F1. 33135

ARTICLE U - Registered Agent, Regislered Office, & Heglstered Agent's Slgnoture:
{The Litited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

srother business entity with an aclive Florida registration.)

The name and the Floride strect eddiess of the registered agent are:

Roscmay Zolle

MName

1751 W. Flugge: Street
Fiorida stree! address (P.0O. Box NQT accepiable)

Mismi L 33135
City St Zip

Having bewent nanied as reglstered agent and 1o aceeps senvice of process for the ubove statcd limited Rabiiity company ar the

placs designatud in thiz certlficate, { hicreby acosy the appoinmmeni ax registered agent and agree 10 aet in this capacity, |

Jurther agree to coniply with tha provisions of aXf stchutes relaiing (o the proper aml compleie performance of my duties, and !

ami famtflar with and aocept the obligetions of my position ag registered agent o3 provided for in Chupter 603, F.5.
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ARTICLEIV-
The name ard address of such person authorized 10 manage and controt the Limited Liubility Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Roseinary Zollo
1751 W_ Flagzer Stroot
Miemi, F1. 33135

{Uise attachment if neccssany)

ARTICLE V: Effective date, if other than the date of fling: -{OPTIONAL)
(IF an efective dnte is listed, the date must be specific and cannod by more than fve bushress days priar tv or 90 days after
the datc of filing.)

Note: If the date inseried in this block does not mect the applicable stattory Gling requirements, this date will not be listed ns
the document’s eflective dalc on tw Departinent of State’s records.

ARTICLE VI: Owher provistors, if any.

REQUIRED SIGNATURK; /M
) .1'(. f{ / [ .:;"/ -
}d Ly sr e AN | AR
" Signature pl’j nent /ci oy an suthorized represeatative of n meiober,
This docusnent is enccuted,in accordance with section 605,0203 (1) {b), lorida Statutes.

Tam aware tha: any fudse information submitied in a 4ncument to the Department of State
censtitutes a third degree felony as provided for in 5,817,155, F.5.
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Rosanary Zullo il ;
Typed or printed name of signce T --
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