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ARTICT FSOF ORCANIZATION FOR FIORIDA LIMTTED LIABH ITY COMPANY
ARTICLE I - Name:

Vhe name of the Limited Liability Company is:

VT & Clloldines LLC
{Must conatin the words “Limited Liabihty Company, “L.L.C. or "LLC.")

ARTICLL H - Address:
The mailing address and street address of the principal affice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
7270 Northwest 1 2th Strecl 200 7270 Northwest 12th Streer, 200
Miami, FL 33120 Miami, FL 33126

ARTICLE Y - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The name und the Forida street address of the registered agent are:

Victor Satzarbitoria

Name

21 SW F21th Road | Suite 200
Fiorida street address (P.O. Box NOT acceptable)

Miam FL 33129
City State Zip

Having beern named as reglistered agent and 1o accept service of process for the above swated limited liability company af the
place designated in this certificate, I hereby accept the apooiniment as registered agent and agree 1o aet in this capacity |
further agree to comphy with the provisions of all statutes relating to the proper and compleie performance of my duifes. and |
i familiur with and aecepi the obligations of my position as registered agent as provided for in Chapier 605, F.8.

Regidiered .;.gcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IY-
The name and address of cach person authorized to manage and centrol the Limited Liability Compuny:

-I‘illgi 1 v H Ny
"AMBR" = Authorized Member
"MGR" = Manager

MGOR Vicente Lago

7270 Notthwest | 21h Siwreet, 200
Miama, FI1. 33126

MOGR . T'eabalda Roscll
7270 Northwest 121 Street. 200
Miami, FL 33126

MOGR Carlos Rosell
7270 Northwest [2th Sueer, 200
Miami, FL 33120

{Use attachunent if necessary}

ARTICLE ¥: Effeciive date. it other than the date ot tiling: (OPTIONALY

(I an effecrive date is listed, the date must he specific and cannot he more than five business days prior to or 90 days after
the date of filing.}

Note: [Tthe date inserted in this hlack does not meet the applicable stauory fling requivements, this dute will notbe listed as
the document’s effective date on ihe Nepartiment of State’s records.

ARTICLE VI Othes provisions. il any.

BEQUIRED SIGNATURE:

Signatuye uia ofember or in authorized representative of 4 riember.
This document js exceuted in accordance with section 605.0203 (1) (bY. Florida Statutes.

-
I am aware that any false information submitted in a docunent to the Dcpanmem of State ‘2,
cunstitutes a third dcgrw {eluny as provided forin s 817153, F.5. -
e
Victar Saizarbitoria ea
Typed or printed name of signee /G Lo
.
Fili Fees: -0 \/)
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent ,;

$ 30.00 Certified Copy (Optional)
¥ 500 Certificate of Status (Optional)
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