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ARNICLES CFORGANTZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE1- Name:
The aarte of the Limited Liability Company is:

VARDEL INTERNATIONAL L.L.C.
{Must contain the werds “Limitzd Lizbitity Comgpany, "L.L.C.." ar “LLC.")

ARTICLE 1 - Address:
The mailing adéress and street address of the priacipal office of the Limited Lishility Compasy is:

Principal Office Addrese: Mailing Addrese:
T8I0 W 46 STREET
DORAL. FL 33166 SAME

ARTICLE 1M - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{(The Limited Lizbility Company cannot scrve as its own Registered Agent. 'fou must designate an individun! or
another busincss entity with an active Floridn registratios.)

The name ard the Florida sireet address of the registered agent are:

AVEL A, GONZALEZ
Name

2688 SW 137 AVE
Florida street address (P.O. Box NOQT accepiable)

MraMt FL 33175
City State Zip

Having been nomed us registered agent und 1o accape service of provess jor the above stated limited Liobilily compuary a: ths
pliuce desigrated in this certificate, I hereby accopt the appointment a3 regisiered cgent and sgres to act in thix capacity. |
further agree 1o comyrly with the provisions of all statulgs reloting 10 ihe froper and corpploi perjormance of my duties, and |
am familior with and accept the oiligotions of my poyitha o, Zare ed for in Chapler 605, F.E.

Registzred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name end address of each person authosized to manage and control the Limited Iiability Company:
*AMBR" ~ Authorized Member
"MGRY = Manager
P AMBR ANGEL LUPIVALE
v 7830 N\ 46 STREET
P DORAL, F1. 33186
.
AMBR ELENA URDANETA
H 4933 NW 94 DORAL PLACE
! DORAL, FL 33178
i
]
!
{Use atrachment if necessary)
P ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

{f an effective date is Hsted, the date must be specific und cannot be more than five business days prier to or 90 days after

the deee of filing.)
Nate: 1f the date inserted in this block does fict mest the applicabls statutory fiting requirements, this datz wit! not be listed as

the document's elfeciive date on the Deparement of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Sibgerdre of a mermber or an anthorized represemative of 2 membrer.
This docuiment is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informaticn submitted in a document to the Department of State
constitutes a third degres felony as provided forin 6.817.155, F.5.

ANGEL LUPLYVALE
Typed ar prinzed name of signee

$125.00 Filing Fee fur Articles of Organization and Besignation uf Registersd Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}
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