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COVER LLETTER

TO: New Filing Section
Division ol Corpoerations

VILNAS LLC
SUBIJECT:

Name of Limited Liab:lity Company

The enclosed Articles of Crgamization and tee(s) are submitted for tiling
Pleuse retun all correspondence conceming this matter to the following:

DALBIS MATOS

Name ol Person

ASLAN TAX SERVICES INC

FunvCompany

1770 W FLAGLER ST STE 3

Address

MIAMI, FL 33135

City/State and Zip Code
DALBIS@ASLANTANSERVICE.COM

L-mail address: (to be used for future annwal report nouficanion)

For further information concerning this matter, please call:

DALRIS MATOS 305 6:34-G 134
at f )

Namne ol Person Atrea Code Duytime Telephone Number

Enclosed 15 a check for the tollowing amount:

(8123 00 Filing Fee m3130.00 Filing Fee & 0313500 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiomul copy 15 enclused) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fihing Section Division
invision of Cotporations The Cenre of Tallahassee

P.O. Box 6327 2413 N Monroe Streel Suie 810

Tallahassee, FL 22314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY CORMPANY
ARTICLE T - Name:

The nane uf the Limited Liahility Company 15

VILNAS LLO

{Musc conenn the words " Limited Linbility Company, "LLL,C.7er ~LLC™
ARTICLE 1T - Address:

The muidineg address and sireet address af the priccipal oflice ol the Limited Liability Company is:

'rincipal Office Addres:

1033 NE 125 ST STE (4]

Mailing Address:
WORTU AMIAML FL 33161

1033 NE 123 ST STE 10t

NORTH MIAMI, FE 3310t

ARTICLE I - Registered Agent, Realsiered Office, & Repisicred Agent’s Sipnnture:

e Linated Liability Company cannot serve a5 ity own Registered Agent. You most designate an individosl or
aeother business entity with an active Floeida registration, )
The naing and the Flonida sreet address of the regisiered agent are:

ABLL RUBRINOVICH

Name

Ju3s NE 125 5T STE ui

Foridn street address (7.0, Hox O] accepiabled
NORTH MIAMI

Cisy

Fl.

Saale

Hovans Aeow samed s segrateeed agent and to aeceps ertice of process for the sbove saied baited Babiling congpany i the

pace desigmated in s certificaie, Thervby aevopr dee appaninment as registered ageni and agree to acf i thic capacine,
[

Siwsther agree o conpfie with the provisions of el statutey retuting o the proper mvd camples perfarsanee of iy duties, aned |

an pirenilicor witl aad uccept the obligations o my position 25 vegiseercd dagent as provided foe e Chapter 805 F.S

/ —
! \ i '\{ /
X i

¥
! ot
A P e

F Rigisicred Aggncs Signature REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of coch persor asthorized w nanage and control the Limiled Liability Company
TAMBRT - Authortred Member
MURT = Mamgo
ANMNR

CARLOS GLISTAVO RERCOVIC]
IG3SNE 115 ST STE 100
NORTH MIAMI, FL 33161

(Use uttachment al neecasary)

ARTICLEN: Lirfective dule, ifothers than the date of fifing:

AOPTIONALY
{(ITun efrtrmc date iy lisiedd, the date must be specific and canoot be more than five business days priar to wr 90 days after

the date of Ming.)
Note: I the dute insartedd in this bloek dues not mect e upplicablc statwory 1ty seqairements, this date wilth nos he sted as
the docement’s effective date un the Department of St ’s records

ARTICLE Vi (iher provisiom, it any,

{ 5
1

REOUIRED '\I("VATUHL. ll /
S e
. [faen L A

S'!I;_nllutt Jf/u awmber or an authorized repr rientalive of o member,
Thix tfmumcmlu executed in accordunce with azctien 6050203 (11 eh). Florida Statutes.

Tty aware thusk any (ase mformaden suboitted § in s lueument o the Department of Stite
constitutes a thind degree felony as provided forin < R17135 F S,

CARLOS GUSTAYO BERCOVICH
Tvpx.d or printed name of’ s;;mg

Eiline Fees:
S125.00 Fiting Fee for Arddeles of Organization and Designation of Repivtercd Apent
5 Mn00 Certifien Copy (Optional)

5 .00 Certificate of Status {Opriooel)



