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i * ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
8
by ARTICLE I - Name:
;;1 The amme of the Limited Liability Company is:

L P VR

:
:
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Vuro Florida, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™

ARTICLE 11 - Address:
The mailing address and strect address of the principal affice of the Limited Lizhility Company is:

]-:rigcip_glmﬁcc Address: ziling Address:
A Grank pock. fond SAME
(oagax  pNeek A) "[ /2] 2.) 24 Great Neck Rd

_Great Neck, NY 11021

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signafure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must Jesignate an individual or
another business entily with an active Florida registration.)

The name and the Florida sireet address of the registered agent src:

BLUMBERGEXCELSIOR CORPORATL SERVICES, INC.
Name

155 Office Plaxa Drive, 15t F1,
Florida street address (P.O. Box NOT aceeptable)

TALLAHASSEE FL 32301
City State Zip

Heving heen named as registered agent and 10 accept serviee of process for the abave stuted limited liabifin: company at the
place designated in this certificate. { hevebiv occeyy the appoiniment as regisiered cgent and agree to act in this capaciry. |

Juriher agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am fantiliar with and accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S..

Zeira Hossoun
Registered Agent’s Signature (REQUIRED)

Asst Sceretary, Zeina Hassoun
(CONTINUED)
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3 ARTICLE IV.

L The name and address of cach personauthorized 10 ranage and control the Limited Liability Company:
'J Title Name and Address:

"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR DANIEL SHAMOO)

24 GREAT NECK RD
Grwenpt Neck, NY 1 102]
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i (Use artachment it necessary)
: ARTICLE V: Effective date, if other than the date of filing: __ (OPTIONAL)
. (Ff an effective date s listed, the date must be specific and cennot be more than five business days pricr 10 or 90 days aller
i the date of fiting.)
: Note: [fthe date inseried in this block docs not meet the applicabie statutory filing requircments, this date will not be listed as
.i' the document's effective dat on the Depanment of Swate's records.
! ARTICLE VI: Other provisions, il'any.
of
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Sig@ﬁtﬂlﬂ: of a member or an authorized representative of a member, oA
This document is executed in accardance with sectian 605.0203 (1 (b). Florida Smiutes.

I am aware that any false informadon submilted in 2 document to the I)cparmmm'q{._St'm
constitutes a third degree fclony as provided for in s817.1 55.FS. —.

RANIEL SHAMOQIL

Typed or prinied name of signee

.
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$125.00 Filing Ve for Artivies of Organization and Designetion of Repistered Agent
5 30.00 Certified Copy (Opticnal)
5 5.00 Certificate of Status (Oprienal)
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