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ARTICLES OF ORGANIZATION
FOR
EOC SFIL VFIT Investment Group, LLC

ARTICLE I
Nama

The name of the Limited Lisbility Company is EQC S8FL VFIT

Investment Group, LLC.

ARTICLE IX
Address

The mailing address and street address of the principal

office of the Limited Liability Company is: 10700 City Center
Blvd., Suite 5415, Pembrcke Pines, FL 33025,

ARTICLE III

Exiatenca; Duration

This limited llability company shall bhave a perpetual

existence, unless dissolved according to law, effective as of the
6 day of JULY , 2021.

r—

ARTICLE IV
igtere nt

The street address of the initial registered office of the

Limited Liability Company shall be 10700 City Center Blvd., Suite

5415, Pembroke Pines, FL 33025, and the name of the 1initial

registered agent of the Limited Liability Company at that address

ig: Beatriz Tatiana Franco.
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ARTICLE V
Ma r-Managed

The Limited Liability Company is to Dbe managed by one or
more managers and 1s therefore a manager-managed company. The

name and address of the initial manager of this corporation is:
Beatriz Tatisna Franco at: 10700 City Center Blvd., Suite 54153,

Pembroke Pines, FL 33025,

-

The undersigned authorized representative of the mempbers of
LLC, heareby executes these

6 _ day of _JULY _, 2021,

EQC SFL VFIT Investment Group,

articles of organization on this

L

Beatriz Tatiana Franco,
authorized reprasentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,

TEE UNDERSIGNED LIMITED LIABILITY CCMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT
IN THE STATE OF FLORIDA.

1.

The name of the Limited Liability Company is EOC SFL VFIT
Invastment Group, LLC.

The name and the Florida street address of the reglstered
agent and office are:

Beatriz Tatiana Franco
10700 City Center Blvd.
Sulte 5415
Pembroke Pines, FL 33025

Having been named as registered agent and to accept service
of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept
the appointment as xregistexed agent and agree to act in this
capacity. 1 further agree to comply with the provisions of
all statutes relating %o the proper and complete performance
of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided
for ip Chapter 605, F.S.

0

Beatriz Tatiana Franco
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