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V.E.O GLORAL LLC

Nanw ot Limiled Liability Company

The enclosed Artigles of Organization and tee(sy are submitted for filing.
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ARTHIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name o the Limited Liabidvs Cowamans: is:

V.EO GLORBAL LLC _

1 conatin the words “Limited Liability Company, “1..1.C.."or “L1.CY)

(Mu

ARTICLE 1l - Address:
The mailing address and styeet address, o the principal office of the Limited Liability Company is:

gu_l incipal Offjce Address: Mailing Address:
2165 N AT shed 2765 WD @th
©L Strect , miami CGavoleas
FL | 33055

miami | Gercdins,
25099
ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited 1.igbility Company canaot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida repistration.)

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

Meshaek _Simpsor

Name

/855 NE2nd Ave

Florida strect address (P.0. Box NQT acceptable)

ﬂf\‘lc‘\m‘, L =2 | '3)8
City Statc Zip

ered agent and to accept service of pracess for the above stated limited liability compan v at the

Having been named as regist
pluce designated in this certificare, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
he obligations of my position as registered agent as provided for in Chapter 603, F.5..

paako . S

Registered Agent’s Signature (REQUIRED)

am familiar with and accept &
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ARTICLE IV-

he nine and wddress of cach person authorized to manage and control the Limited Liabiliy Compemy:

!
"AMBR" = {\lll!'l(‘l'iYL'll Member
"MGR™ = Manager
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ARTICLE V: Effective date, if other than the Jate ot filing: O"L'/ / O | /QO Q_C\) AOPTIONALY
the dute of filing.)

16 an effective date is{listed, the date must be specific and annot be more than Gve business davs prior 1o en Malvre ey

Note: 11he date insefed inihis block does notmeet the applicable stitutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Stie’s records,
ARTICLE VI Other provisions, tlany.
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REOQUIRED SHGNATURE:
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Nignatore of 2 member or #n authorized representative of a member.
This document 1s executed i sccordance with section 603,0203 (1) (b). Florida Statutes,
[ am aware that any filse information subinitied in o document 1o the Department of State
constittes @ third degree telony us provided forin 817153, 1.8,
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