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ARTICEES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY
ARTICLE] - Name:

Tli: name nf the Limited Liability Company is:

VINA BEITAVIOR LLC
{Must centain the words “[imited Liability Company, "L.L.C.." or "LLL.")

ARTICLE 11 - Address:
The 1mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6335 SW42 5T
MIAML FIL 33135 SAME

ARTICLE 111 - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You imust designate an individual or
anuther business entity with an active Florida regisiration.}

The name and the Florida sireet address of the registered ageni are:

RAFAFEL ENRIQUE VINA
Name

63318 SW 428T
Flosida street address (P.0. Box NOT scceptable}

- MIAMI . FL . 33153
City State Zip
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am familiar with ond accept the abligations of my position ax regisiepnd agens o8 provided for in Chapier 605, F.5..

Regisgred Agent’s Si (REQUIRED)
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ARTICLE 1Ve. ) Tt s - e e [
The name and address of each person authorizad 1o manage and control the Limited Liability Company:

Title: I::amg “]d'! Ellk.q..
"AMDBR" = Authorized Member
"MGR" = Manager

AMBR RAFAEL ENRIOUE VINA
£33S SW 42 ST
MIAMI FL 331588

{Use attachment if necessory)

ARTICLE ¥ Effeciive date, if ether than the date of filing: - (OPTIONAL}
(30 an effective date iy Bisied, the dnte must be specific and capuot be more than five business days prior to or 30 days after
the date of fiting.}

Note: {fthe date inseried in this block does not meer the applicablz statwtory filing requirements, this date will not be.listed as
the docwment's cffective date cu the Department of State’s records.

ARTICLE V1: (tber provisions, if any.

REQUIRED SIGNATURE: A

Siguature {f 3-fnember p¢'an autborized represeatative of a member.

mmam:nmmmmumwsozom) (b), Florida Statutes.
!nmamthalmyfa!scmromnonsubnnnndma document to the Depertment of Stoge
constifuces a thind degree felony es providad for [n 817,155, F.5.

A

RAFAEL ENRIQUE VIIvA
Typed or primed name of signee

Filing Fees:

SE22.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.060 Certified Copy (Optivnal)
$ .00 Certificate of Status (Optional)
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