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ARTICLES OF ORGANIZATIONFOR FLDND:\ LIMITED LIABILITY COMPANY
ARTICLE I - Namwe:
‘The manw of the Limited Linbility Company 15:

VMV INVESTMENTS LLC
{Mus! contain the words “Limited Liability Compuny, "L.L.C.” or "LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principol office of the Limited Liability Compary is:

Principal Office Address: Mailing Address:
7105 SW i52nd COURT 7105 SW 132nd COURT
MIAMIL FL 33193 MIAMI FL 32i93

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compueny cannot gerve as ita own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The nase and the Florda street address of the regisiered agent are:

VICTOR SORIS

Namx

7105 SW 152nd COURT
Florida street address (P.O. Box NOT aceeptabic)

MIAME FL 33193
Cuy Stale Zip

Having been named as regisrered ogent and io accent service af process for the above stated limited liabilisy company at the
place designuced in this certificare, [ herehy aecept the appoinnnent as regisiered agent awd agree w act in ihis capaciiy. |
firther agrec io comply with the provisions of all sttines reladng to the proper and complete perjormance of my duries, and [
am fumitiar with and accept the oblivarions of my position as regisiered agent as provided for in Chapier 603, .5,

fof Victrn Sedle

Registered Agent's Signature (REQUIRED]

(CONTINUED)
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ARTICLE IV~
The name and address of each person authurized to manage and contral the Limited Ligbility Company:

“AMBR" = Authorized Member
"MOGR" = Manager

MGR YICTOR SORIS

7105 SW 1 32ad COLRT

MiAML FL._ 13193

MGR VIVIAN GONZLAEZ

7105 SW 1520d COURT

IAML TR 33195

{Use attachment il necessary)

ARTICLE V: Effectve date, if other than the date of filing: {OPTIONAL)

(L an effective date is Hsted. the date nust be specific and cannot be more than tive business days prior to or $0 days after

the date of {iling.)

13053284774 From: Yanet Avila

Note:. [ithe dale inserted.in-this block dacs not meel the applicable statatory {iling requirsiments. this date will oot be listed as

the document’s eftective date on the Departient of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Saf Vectpe Doree N
Signatere of o mewber or an authorized represeatative of s member. o

Thix document is execuled in accordance with section 603.0203 {1) ¢b), Florida Statutes,
1 am aware that any false informatior submitted in a document to the Department of State

constitutes a third dcr_vee felony as provided for in s.817.135, F.S. -~
VICTOR SQORIS -
Typed or orinted name of signve R
Ei inn I1 gess - :.':_,
T

5.00 Filing Fee for Articles of Organiration and Desiguation of Registered Agent
0.00 Certified Copy (Optional)
3.00 Certifteate of Status (Optional)
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