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COVER LETTER

TO: New Flling Scetion
Division of Corporations

VELEROS, LLC HZ¢¢¢ ¢313 87"'/.3

Name of Limite} Liability Company

SUBJECT:

The enclosed Articles of Organization and fece(s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

NICOLAS VIDAL

Name of Person

CONTADURIA ViIDAL

Firm/Company

2000 S DIXIE HIGHWAY #2035

Addresx

MIAM]I, FL 33133

City/State and Zip Code
SUNRIZ@VTDALFINANCIAL COM
E-mail address: (to be used for futurc anmual report potification)

For furthcr informalion conceming this matter, please call:

NICOLAS VIDAL 305 631-0331
ut { )
Name of Person Aren Code Dayume Teleplione Number

Enclosed is 8 check for the following amount:

ﬁs 125.00 Filing Fee (J$130.00 Filing Fee & M$155.00 Filing Fec & 2816040 Filing Fee,
Centificate of Status Certified Copy Certificaic ol Status &
(addirional copy is enclosed) Certified Copy
(sdditional capy is enclosed)

Mailing Address Street Address

Ncw Filing Scelien New Filing Section Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N. Monroe Stect, Suitc 810

Tallshsssee, FL 32314 Tallabassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFT}M JABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

VELFROS, LLC /~/2F5¢¢¢ 3/35F93

{Must contain Lbe words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE I1 - Addrexs:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

480 NE 318T STREET
UNIT 3703
MIAMI FL 33137

ARTICLE LI - Reglistered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nane and the Florida street address of the registercd agent arc:

CONTADURIA VIDAL
Name

2000 S DIXIE HIGHWAY #205
Florida strect address (P.O. Box NOT acceptablc)

MIAMI FL 313133
City Siate Zip

Having been named as registered agent and 1o uccepl service of process for the abuve stated limited liahility company at the
place designated in this certificaie, | kereby accept the appointment as registered agent and agree to act in this capaciry. 1
further agree v comply with the provisions of all siulutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations nf my position as registered agent as provided for in Chapter 805, F.5..

yc(ed Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLETV-
The namc and address of cach person authorized to manage and control the Limiled Liability Company:

o Baunc a0 Adiecs po
"AMBR" = Authorized Member H Z pp g, g 8 ‘?. L/'g
"MGR” = Manager
MGR ANA M VEILEZ
480 NE 3IST STREET - 3703
MIAMI FL 33137
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{Use antachment if necessary)

ARTICLE V: Eficclive date, if other than the datc of filing: (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannnt be mare than fve busingss days prior to or 90 days after

the date of filing.)
Note: 1fthe duie inserted in this block docs nol meel the applicable statutory filing tequirements, this datc will nol be ligted as

the document's cElcclive date on the Tepartment of Statc’s records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE:

ﬁ!’pﬂﬁ of a me ,or":m authorized representative of 3 member,
Thiwdocument i5 ex i accordance with section 405.0203 (1) {b), Florida Statutes.
I am sware that any false information submitted in a documont lo the Department of State
constitutes 2 third degree [elony as provided for in 5.817.155, F.5.

A/ Loy \/;Mu

Typed or printcd name of signes

EillnE I'::s-
$125.00 Filing Fee far Articles of Organization and Designation af Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



