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ARTHULES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Coinpany is:

VIAC Capital 1 LLC
(Must cuntain the words “Limuled Ligbality Cempuny, "L.L.C.," or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Laability Company is:

Principal Office Addreps: Muiling Address;
4220 Hawthorne Avenue 8220 Hawthorne Avenoe
Miami Beach, FL. 33141 Miami Beach, F1L 33141

ARTICLE IIT - Registered Agent, Registered Office, & Registered Ageni’s Signature:
{(The Limited Liabitity Company cannot serve as its own Registered Agent. You inust designate an individual or
another business entity with an active Flonda rewistration.)

[ g |
The nwne and the Flocida street addiess of the registeted agent are: %
L=
Vearp Services, LLC = i
Name —_ .. F
3011 South Slale Road 7, Suite 106 S r‘!
Florida stieet address (P.O. Box NQT acceplable) : ﬂ x T_‘:'
e, W -
Davie FL 33314 TS n
City Stare Zip &

Having been nomed as regisicred agent and 1o acvept service of process for the above siated imited liahility company g e
place designated in this cortificate, | hereby accept the appointment us registered agent and agree o act in this capaciy, |
Jurther agree io compl with the provisions of all siaues relating I the proper and complete performemee of my duties, and 7
am jamifiarwith and uccept the obligations of my position as regisicred agent as provided jor in Chaprer 603, 12.5..
y s Mitiam Nachison
/’/[‘f’l/\, © e T LT pasistant Secretery
Reyistered Agent’s Sigmature (REQUIRED)

(CONTINLED)
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From: Vcorp Sanvices, LLC
ARTICLEIV-

Titte:

Namc and Address:
"AMBR" = Authortzed Member
"MCIRY =

The name and address of ¢ach person authorized te manage and conwrol the Limited Liabiliy Company

Manager
MGR/AMBR

Quentin Vide
2230 Hawthorne Avenue
Miami Beach, FL 23141

MOR/AMBR

Johanna Viac
8220 Hawthomme Avenue
Miami Beach, FL 33141

$13%

H

Ll

&
(Usc attachment if necessary)

ARTICLE ¥: Effcenve date, if ather than the date of filing:

(OPTTONAL)
{If an effective date is lisred, the date must be specific and cannot be more than five business days prior to or 98 days after
the date of filing.)

the document ‘s cticettve date on the Depariment of Staie’s recards.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not he listed as
ARTICLE VI: Gther provisions, if any.

BLEOUJRED SEGNATURE:

Signature of 2 member or an authorized representative of 3 member.

This document is exeeuted in accordanse wath seetion 605.0203 (1} tb), Florida Statutes.

I am awae that any [abse infurmalion subnutled 1n a document o the Deparument of Stale
constitutes a third degree felony as provided tor ins.817.153, F.8.
AL

LT

Ouentin Viac /
Typed-or

printed name of signee

Filine Fees:
$125,00 Filing Fee Tor Arvticles of Qreanization and Desienation of Revistered Avent



