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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VDA QUALITY SERVICES 1.L.C
(Must end with the words “Limited Liability Company, “I.E.C.,” or “LLC.™)

ARTICLE {1 - Address;
The mailing address and street address of the prineipal office of the Fimited 1 iubility Company is:
Mailing Address:

Principal Office Address:

10210 Sweet Bay Strect 10210 Sweet Bay Strect
Plaptation, FI_, 53324 Plantation, F1., 33324

ARTICLL ITX - Registered Agent, Registered Officr, & Registered Agent’s Sfznanere:
(The imited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

snother business entity with an active Flosida registration.)

The name and the Florida street address of 1he registered agent are:

INGRID ROCHA GOMES VIEIRA
) Name

r'a
10210 Sweet Bay Strect
Florida strect address (P.Q. Box NOT scceptable)

33524

FL
Ciy State

Plantation
Zip

flaving heen named as registered agent and to accept service of process for the above staied limited liahility compuany at the
place designated in this certificare, 1 hereby accepi the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree 1o comply with the provisions of alf statutes reloting to the proper and complete performance of my duties, und 1

am familiar with and accepl the ebligations of my pasition as regi.;tcr&li agentas provided for in Chapter 6035, F.S.
=113

\(‘ ga,. £
Regis tere eﬁi éi@gufc (REQUIRED)

(CONTINUED)
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ARTICLE LV-

The name aud address of each person authorized to manage and conto! the Limited Liability Company:

Titje:

"AMBR" = Authorized Member

"MGR" = Manager

MGR INGRID ROCHA GOMES VIEIRA
10210 Sweet Bay Street .
Plaptation, F1.. 33324
MGR SANDRA ELENA VIE[RA AVILA
‘10210 Sweet Bay Street
Plantation, F1., 33324

{Usc attachment if necessary)

ARTICLE V: Eiffective date, if olirer ihan the date of filing: (OPTIONAL)Y
(If an cffective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date-inserted in this block does not piect the applicable statutory filing requirements, this date will not be listed as

the date of fifing.}
the document’s esTective date on tke Depariment of Sutc’s records.

ARTICLE VI: Other provisions, if any.
Managers listed in this Articles of Orgamization have full power to represent the company,

REOQUIRED SIGNATURE:
Signuture of 3 member or 55 puthucife representative of 2 member.

rilnce with section 605.0203 (1) (b), Florida Statutes.
1 am sware that any. false information'submilted in a document to the Department of State

This document is executed in accon
constitutes a third degree felony as provided for in 5.817.155, F.S.

INGRID ROCHA GOMIS VIEIRA
Tvped or printed name of sigrice. =
p B < >, e
- ° . : . . 'r—-f-: A
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