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( HULLOOOOMBAO S5 2 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VICTORIA ADAMES GROUP LLC
{Must contain the words “Limited Liahility Campany, "L A.C7 or *LLECTY

ARTICLE Il - Address: .
The maiting address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

THBO NW 2ITH 8T I8N NW 2ITH ST
MIAMI. FLORIDA 33142 MIAMI FLORIDA 33142

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate on individual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

ROLANDOQ . CHANG
Name

1BSONW 21TH ST
Florida strect address (.0, Box NOT acceptabic)

FLORIDA 33142
Zip

MIAMI
City Stake

ftaving been named ax registered agent and to dveept service gf process for the above stated limited labiline company at the
place designated in this certificate, | kerchy accept the appoiniment as regisiered agent and agree to act in this copacity. |
Surther agree 1o camply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am fumilior with and aceept the obligarions of my position as registered agent us provided for in Chapier 03, F.5.
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Regisiered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and contol the Linnted Liability Company:

"AMBR" = Authorized Meomba

"MGR" = Manager
AMBR ROLANDO . CUANG

IB8O NW 21TH ST

MlAaME FLORIDA 33142

{Usc attughment if necessary)

ARTICLE V: Eftclive date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: [Tthe date inserted in this block docs not meet 1he applicable statutory tiling requireiments, this date will not be listed as
the document’s eflective date on the Depariment of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: -
- "~
> -
177 e L
—
: — : : , S5 X T
Signature of a:member or an anthorized representative of a member. :“; =~ I i
This document 1§ exceuted in accordance with section 605.0203 (13 (b), Florida Sidnags. - —
- s . . . L —
1 m aware that any false informalion submited in a docwment o the Department o[_‘SmIc ) H
constitutes a third degree felony as provided for in 8. 8171533, F S, i
ROLANDQ_G. CHANG o, =X -
Typed or printed name of signee @y .
=
I~ L
Filing Fees: 27 o

SI25.00 Filing Fee for Ardeles of Qraanlzation and Designation of Registered Agent
5 30,04k Certified Copy (Optinnat)

3 5.00 Certificute of Starus (Optional)
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