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February 18, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporations
EXPRESS CORPORATE FILING SERVICE — oonC!-Orporaions

r

SUBJECT: VITAMERCADO LLC
REF: W21000022502

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections aad
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility reguirements for
electronic filing. Please do not attempt to refax this documant until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Tammi Cline FAX Rud. #: H21000066104
Regulatory Specialist II Supervisor Letter Number: 521A00003626

P.O BOX 6327 - Telinhassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY CONMPANY

ARTICLE [ - Name:
The name of the Limiied Liabitity Company s

VITAMERCADOLLC
{Must coninin the words “Limited Liahility Company, *L.L.C." or “LLEY

ARTICLE {I - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3165 NW 0T TH AVE
STE d44 SAME
DORAL. FL 35172

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individuai or
another business engty with an acive Fionda registration. )

s
‘The name and the Florida sireet address of the registered agent ase: —_ Lo s
- i
LUIS EDUARDO ALFONZO PEREZ il
Name ra
or
3105 NW [07TH AVE STE 444 .
Florida street address {P.0. Box NOT acceplable) X
g
DORAL FL 33172 —
City State Zp woose

Having been numed as registered agent and 10 accept service of process for the above stared iimited liabifizy conpany at the
place designaied i this certificale, [ hereby accept the appoinunent &5 registered agent and agree o get (n ihis capucity. 1
further agree io comply with ike provisions of all stanites relaing w the proper and complere performance of miv duties, and |
am famiticr with and cecept the obligations of my position as registercd agent us provided for in Chupter 605, F.5..

.

. —
- .
=

Registered Agei 118 Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The vanie amd address of each person suthorized 1w manage and control the Limited Liability Company:

Title; Na ! 1 5
"AMBR" = Authorized Member
"MGR"™ = Manager

MGOR LUIS EDUARDO ALFONZO PAEZ
SS5I8 NW LI4TH AVE UNIT 103
DORAL. FL 33178

MGR JUAIR ANDREINA LUQUE LEON
SSIRNW T14TH AVE UNIT 105
DORAIL Fi. 31178

MGR MARIA CRISTINA VASQUEZ HIDALGO
3870 NW GOTH PATH
DORAL. FL 33178

MGR JOSE GREGORIO RENNA PEREIRA
8370 NW 90TH PATH
DORAL FL 33178

{Usv attuchmentif necessary)

ARTICLE V: Effective date, if other thaa the dute of filing: AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than {ive business days prior to or 90 days afier
the date of filing.)

Note: 1t the date inserted in this block dues not meet the 'appiicablc statutary filing requirements, this date wiil not be lsted as
the document’s effective date on the Department of State’s records.

ARTECLE V1: Other provisions, il any.

REQUIRED SIGNATURE:

Signatore of o member orkn autharized representative of u member,
This document is executed in accdrdance with section 605.0203 (1) {b), Fiorida Starutes,
| am aware that any false information submitted in a document to thie Deparunent of State
constitutes 8 third degree felony as provided for ins.817.155, F.8.

LUIS EDUARDO ALFONZOQ PAEZ
Tvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organirationand Designaron of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 508 Certibcate of Srabs (Optional)



