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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name;

The name of the Limited Liability Company-is:

VM TORRES LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.7)
ARTICLE II - Address:

The mailing address and street address of the principal o ffice of the Limited Liubility Company is:

cipal ce Address;

6975 NW 179 STREET UNIT 107

Malling Address:
HIALEAH, FL 33015

6975 NW 179 STREET UNIT 107

HIALEAH FL 33015

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve o5 its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

FRANKLIN TORRES

Name

6975 NW 179 STREET UNIT 107

Florida street address (P.O. Bax NQT acceptablc)
'HIALEAH

FL 33015
State

City

Regi Agent's Sign
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ARTICLE [V-

The name and address of each person authorized to manage and control the Limitzd Liability Company:
Title: Name and Addresy;
"AMBR” = Authorized Member

"MGR" = Manager
MGR

INT

6375 NW 179 STREET UNIT 107
HIALEAH, FL 330]5

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing
(If an effective date is listed,
the date of filing,)

the date must be specific and cannot be more than five busine
Note: [fthe date imscrted in this block docs mot meet the &

the document’s effective date on the Department of State*

. (OPTIONAL)
53 days prior to or 50 days after
pplicable statutory filing requirements, this date will not be fisted 45
s records.
ARTICLE VT: Other provisions, if any.
/)
i
REOVIRED S1G

et is executed i accordance wi

an suthorized representative of 2 member. - <,
th section 605.0203 (1) (b), Florida Statutes. -
tted in a document to the Department of State =
lony a provided for in ¢.817.153, F.S. -
FRANKLIN TORRES

Typed or printed name of signace

$125.00 Filing Fee for Articles of O
$:30.00 Certifisd Copy {Optional)

rganization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optional)




