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COVER LETTER

TO:  New Filing Section
Division of Corporations

VORITLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter to the following:

Name ot Person

VORITLLC

Firm/Company

930 NORTH FENDERAL HIGHWAY SUITE 110

Address

BOCA RATON. FL 33432

Cirv/State and Zip Code
MABROBUSINESSCONSULTING@GMAIL.COM

E-mail address: (10 be used for tuture annual report notification)

For further intfurmation concerning this matter, please call:

MASLUDY AYALA 773 330-8796
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the tollowing amount:

T18125.00 Filing Fee 330,00 Filing Fee & TIS153.00 Filing Fee & T3$160.00 Filing Fee.
Certificate of Status Cerutied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section Division
Division ot Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32514 Tallahassee, FL 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED EIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company 1s:

VORITLLC
{Must contain the words “Limited Liabilisy Company, "L.L.C.."or "LLC.)

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

Mailing Address:

Principal Office Address: {
930 NORTH FEDERAL HIGHWAY SUITE 110 950 NORTH FEDERAL HIGHWAY
BOCA RATON. FL 33432 SUITE 110
BOCA RATON, FL 33432

ARTICLE II] - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuive Florida registration,)

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

MABRO BUSINESS CONSULTING & TAX CORP
Name

344 W 63 ST SUTTE 204
Florida street address (P.O. Box NOT acceptable)

HIALEAH FL 3
City State Zip

Having been named as registered agent and to aceeprt service of process for the above stared fimited liahility company at ihe

ere perjormance of my duties, and |

Jurther ugree to comply with ihe provisions of alf stututes reluting to
Ng+ in Chupter 6003, F.S.

am jumiliar with and accept the obligutions of my position as registiyed agent as

WY

Regisiered Agenfy Sigrulygh? (REQUIRED) - =2
"
(CONTINQED) :



ARTICLE 1V-
The nzme and address of cach person authorized to manage and control the Limited Liability Company:

Litle: Name aad Address;
"AMBR" = Authonzed Member
“MGR" = Manager

AMBR VRAZEN HOLDINGS . LLC
27 PARADISE. SAINT THOMAS PARISH
NEVIS. SAINT KITTS-NEVIS

(Use atachmentif necessaryy

ARTICLE V: Effective date, if other than the date ot filing: 03/11/2020 AOPTIONAL)
(If an effective dute 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: Ifthe date inserted in this block does not meet the applicable statory fling requirements, this date will not be Listed as

the document’s etiectve date on the Deparunent of State s records.

ARTICLE VI: Other provisions. if any.
HOLDING WEB OMLINE SALES

REQUIRED SIGNATURE:

Signmature of a mgmber or an authorized representative of 4 member.
This document is execufed in accordance with scetion 603.0203 (1) (b), Florida Stataies.
| amm aware that any false intormation submitted in & document 1o the Depariment of Siaie
constitutes a third degree telony as provided for ins.817.135, F.S.

MASLUDY AYALA
Typed or prinied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)




