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ARACLES OF ORGANTZATION FOR FLORIDA LEMITED LEABILTTY COMPANY

ARTICLE I - Name:
The rame of the Limited Liskiliy Compaayvis:

Vitukas LLC

{viust contain the words “Limited Liability Company, “L.L.C..” or “LLC™)

ARTYCLE Il - Address:

The mailing address and siree: address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
a q - Y
193 Primrose Drive 325 North Gibson Read, Apt 1415

Davenpart, FL. 33337 Henderson, NV 89014

ARTICLE Lii - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an imndiviffuzl opy
another busincss eiity with an active Florida registetion.) :

The nanme and the Florida sireet adidress of the registzred agent ars:

Silvia Caricchio

Nemez

8405 NV Apt. D-102
Florida street address (P.O. Box 20T accepiable)

33321

Tamazac Flosida

Cuy Sizte Zip

Having been numed s regisiered ageal dnd fo docept service of pry
place designiated in this certificaiz, [ hereby accep! the appoininen:
Sfurther agree (o comply with the provisions of afl siatutes relaling

am familia: with and acceps the obliguiions of my posilion &3 reg Icent o provided for in Chaprer 803, £.5.,

Registered Agent's Signature (REQUIRED)

[CONTINUED)

¢ Rd 927nrilbe

.
.

8i

revs for the above stated fimited linbtlity company ot the
Grered ayent and agree i aci In this capacizy, 1
cerand compleie perjormance of my duties, and 1

From: Yanet Avila
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ARTICLE I'V-

The nume and address of cach person authorized 1o manage and conirel the Limited Liability Company:
Title: Name !

“aMBR" = Aythorized Member
"MGOR™ = Maonager

MGR Sanjay K. Jattan

325 Nosth Gibsen Road, ApL 1415

Hendersor, NV 89014

(Usc attachmenzif necessary)

ARTICLE V;: Effective date, if ather than the date of filing: {OPTIONAL)
{If an effective daic is listed, the date must be specific and cannot be more than five business days prior 1o or 50 days after

the dute of filing.)
Note: IFthe date insertad in this block does ot meet the applicable starnory filing requirzments, this date wil! rot be ated as

the decumart's effective date on the Departrent of State's recocds.

ARTICLE VI: Othes provisions, if 2ny,

From: Yanet Avila

REQUIRED SIGNATURE: QA(V /{’
hX ¥ L//' yd
g

Signature of a member orin aathotized representative of 4 member.

This docutnent is executed in accordance with section 605.0203 (1} (). Florida Swatuies.
{ am aware tat any faise information subrmitied in o docuwnent t the Depaniment of State
constittes o third degree feleny as provided for ins.817.1355, F.5.

wperg Vierokr A Mavakre Dérnal

Typed or printed n2me elsignee

inog Hess:

115.00 Filing Fec for Articles of Organization and Deslgnation of Registered Agent

R
30.00 Certificd Copy (Optional}

3
3
§  &.00 Certificate of Status (Opiional)



