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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liability Company is

VIVISLK LLC
{Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address ot the principal office of the Limited Lizbility Company is:
Mailing Address:

Principal Office Address:
12903 SW 22nd STREET 12903 SW 42nd STREET
STE: 210 STE: 210
MIAME FL 33175

MIAML FL 331735
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
anather business entity with an acuve Flonda regisiration.)

The name 2nd the Florida sireet address of the regisiered agent are:

GABRIEL VIVIAN

Name

129035 SW 42nd STREET STE: 210
Florida strect address (PO, Box NOT aceeptabic)

MIAMI FL 33173
Ciiy State Zip
“ehe above siaied limited lichiline compuny at the

Huving been named ts J'ugfslt'f'ef! agen! andd to eccepi service of process jor
plecd designeied in his certificate, [ herebTdecephe appoinment as regisicred agent and agree i act in 1his copacitye. |

Jurther agree to comply it ihe provisions of vl saaiuies relaiing o the proper and complete performarnce of my dusies, and

» e
wm fmilier withh and accept the obligations of niv position us vegistered ugent as provided for in Chaprer 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:
“AMBR" = Authorized Member

"MGR" = Manager
MGR

Name and - SN

GABRIEL VIVIAN

12903 SW 42nd STREET STE: 210
MIAMI FL 33175

{Use attachment it necessary)

ARTICLE V: Effective date. it other than the date of filing; 01/01/2020

J(OPTIONAL)
(If un effective dute is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nute: [ the date inserted in this block daes not meet the applicable statutory tiling requirements, this date will noi e lisied as
the Jocument's effective date on the Department of State’s records.

ARTICLE VE Otlier provisions, if any.

REOQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member.
This docement is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

| am aware that any false information submitied in a document to the Depantment of State
constinutes a third degree telony as provided for ins 817835, F.5.

GABRIEL VIVIAN

Tuped or printed ame of signee

Filige: Fees:
§125.04 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30.04 Certitied Copy (Optional)

S04 Certificate of Status (Optional)



