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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDUABILITY COMPANY

ARTICIE | - Namea:
The name of the Limited Liability Company is:

VDA Platinum Glasy & Service LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)}

ARTICLE M - Address:
The mailmg address and street address of the principal office of the Limited Liabilily Company is:

Princinai Office Address: Mailing Address:

10210 SWEET BAY STREET
PLANTATION, FL 33324

[0210 SWEET BAY STREET
PLANTATION. FL 33324

ARTICLE i - Registered Agent, Registered Offive, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yon must designate an individual or

another business entity with an active Florida registration.)

The pame and the Florida strezt address of the registered agent are:

VAN JOSE AVILA
Name
10210 SWEET DAY STREET
Florida street address (P.O. Box NQT acceptable)
PLANTATION FL 33324
City Suate Lip

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the
place designated In this certificate, | herehy accept the anpoiniment as registered agent and agree (0 act in this capacity. |
Junther agree to comply with the provisions of all statutes relating to the proper and campleie performance of my duties, and |
am familiar with and accept the obligations of mv position as registered agent iwdped for in Chaprer 605, F.5..

/-7

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person amhorized 10 manage and control the Limited Liability Company:
Jiglss Nams agd Address:
"AMBR" - Authorized Member
"MGR" = Manager
MGR . IVAN IOSE AVILA
10210 SWEEY BAY STREET
PLANTATION, FL 33324
MGR LUIZ EDUARDO OLIVEIRA
7350 NW 38th PILACE

CORAL SPRINGS, FL 33065
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ARTICLE V: Effecuve date, if other than the date of filing: (OP‘I:!ON
{If an cffective date s listed, the date nmst be specific and cannot be more than fve basiness da:;spnor or 90 days after

the date of Kbhng.)
INNote: If the date inscried in this block does not meet the applicable statutory filing requiremcnts, this date will not be listed as

the documeni’s ¢ffective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE:

Signatare of a member or an authorized representaiive of 1 memhey.
This document is executed in accondance with section 605.0203 (1) (b). Florida Statutes.
lam aware tha atany fa.]sc mforrmt.m bubnum.d ina dog cnt to the Department of State

IVAN JOSE AVILA
Typedorp namc of signce

Filine Fees:
$125.00 Finp Poc for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifted Copy (Optionat)

$  5.00 Cenrtificate of Status (Optionnl)
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