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ARTICLES OF ORGANIZATION FORFLORIDA LINTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 13-

VRTR LLC

(Must end with the words “Limited Lisbiliy Compeny, “LL.C." oe "LLC Y

ARTICLE 1 - Adidress:
The mailing address and street address af the principal office of the Linwted iahthy Company 1s:

Principal Office Addresy: Muiling Address:
17001 N BAY RDSUITE ol 2 7040 N BAY RDSUITE 612
SUNNY ISLES BEACH, FLL 33160 SUNNY ISLES BEACIT FL. 33160

ARTICLE [T - Registered Agent, Registered Office. & Registered Agent's Sigonature:
(The Linuted Liability Company cannat serve as its own Registered Agent. You nmst designate an individual o1
another business entity with an active Florida registrution.}

The name and the Flonda street addiess uf the regisiered agentae:

DANIIL BEREZOFF
Name

17011 N.BAY RD SUITTLE G2
Florida street address (2.0, Box XOT acceptable)

SUNNY ISLES BEACH  FLL 13160
City State Zip

Having been named us registered agentandio aceepiservice of process for the abave sied limited liability company at the
placedesignatodinthis cortificaie. Lhoreby acceptthe appointimeni as registcredagent andagroeto actin this capacity. |
Jurther agreeto caomplywith the provisions of all statutes relanng o the properand complere performance of my duries, and |
amfamitiarwith and acceptihe obligations of my position as peyisteredagentas provided for in Chaper 6035, F.5..

(CONTINGED)

Page 1 of 2

{{H21800270827 3)))

From: Alexander Englard



To: 18506175381 ‘ © "Page: Jof3 2021-07-1517:56:10 UTC 17183641175 From: Alexander Englard

{({(H21000270827 3)}

ARTICLE IV-
The name and address of cach persan authorized to manage and control the Limited Liabiliey Company-

"AMBR® = Authorized Member

"MGR" = Manager -

MGRM DANTIL BEREZOTTF
170V N, BAY RIDSENTE 612
SUNNY ISLES BEACH. FL 33160

MGRM MARTANNA FUENDATOR
17011 N BAY RD SUITE 612
SUNNY ISLES BEACH, FL 33160

(Use attachment if necessary)

ARTICLE V: Effective date, il otiier than the date of ling (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be mure than tive business days priur 1o or 96 days alter
the date of filing,.)

Note: 1 the dute inserted in this block dues not meet the appheable statutory fling tequereiments, this date wall nat be listed as
the docuniemy s effecove date on the Department of Stae’s reconds.

ARTICLE ¥I: Other provisions, i any.

REOUIRED SIGNATURE: "
/

thﬁﬁfﬁ;—‘e\gfa hiem ey oran Aotz
This dozurment is cvecuted H accordance with section 6035 0203 (I } (b) Hnr:da Sratutes.
¥ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felany as provided for ins 817155 F.8

DANIIL BEREZOFF
Typed or printed name of signee
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