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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Co MPpany iS: (Must end with the words "Limited Liabitity Company,
"LLC,"or LECY)

V5 Wainscott LLC

The mailing address and street address of the principal office of the Limited Liability
Company is:

2333 Brickell Avenue, PH103, Miami, FL 33129

E 1 - ist t, Registered :
The name and the Florida street address of the registered agent are:.(The Limited Liability

Company cannot serve as its own Registered Agent. You must designate an individual or another W siness entity
with an active Florida registration.} ;

Manuel Villar
2333 Brickell Avenue, PH103, Miami, FL 33129

SRR EAL

ARTICLE IV- =
The name and title of each person authorized to manage and control the Lirited )
Liability Company: >
, : : -
o
Manager
Manuel Villar
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~Tybed or printed name of signee’

v

aving béen namicd as registered agent and to aecept service of process for thé above stated < .* |

< lirmited liability cofvpany at the place designated in this certificate, | harby aceept the. <. - -

- .- appointiment as registeréd agent and agree to act in this capacity. 1 further agrée to comply-with =~
.., “the provisions of al] statutés relating+o e Zroper and complete performancii of my duties, and™":

o %21 am famniliar with and accept the ong 6f my position as registeéred agent as provided for ...
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