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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILTTY COMEANY
ARTICLE I « Name:

The name of the Limited Lizhitity Company is:

VIV SERVICES LLC
Mgt contain the werds “Limited Liability Company, "L.L.C." or "LLC™

ARTICLE 1T - Address:
The mailing sddress and street address of the principat vffice of the Limited Liakility Campany is:

Principal Office Address: Mailing Address:

53448 COLLINS AVE 5445 COLLINS AVE
STE CUis STECLU LY e
MIAMIBEACH, FI, 33140 MIAMI BEACH, FL. 33140 T oo =3
il =
— =
ARTICLE 131 « Registered Agent, Registered Office, & Registered Agent's Signurure: ?—': =S uﬂ
{‘The Limited Liahility Compary cannot serve as is own Registered Agent, You must dosignate an individuzl o t_:’ '__; r':" .
another business entity with nn active Florida registration.) _4_ " ~ '::,.,
=~
The name aixd the Florida street address of the registered agent are: LU/?’ . ) - m
. i -y, KR
IOSEFA VIVIANA MEDRANO Men ~o @
Nume -
e, W
$345 COLIINS AVE., STE CUi4 o
Floridn street address (P.0O. Box NOT seceptable)
MIAMI BEACH FL 33120
Ciry Staie Zip

Having been nemed as registvred agent and w cecept service of process jur ihe above stated lmited fiabiluy company al e

piace designated [n shis certificate, Therehy aceepl g appoiniment as regisferod agent and ugree to act in ihis capacity. i
J

Justier agree 1o comply with the provisions ef all statutes relating to the proper and compere performance of my duties, aed [

wm fumiliar with and accept the obligations uf my position o3 registered agent as provided for in Chuplee 805, F.5.

A /’(/(4‘-’0 {/\4/\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of each persun suthorized to manage and control the Linited Liahility Company:

Title: MNa ! 1S8;
TAMBR" = Authorized Membo
“MGR" = Manuyer

AMER JOSEFA VIVIANA MEDRAND ——
3443 COLLINS AVE., STF CUi4
MEAME BEACH. FE 33140

AMBR JESUS EVIS BARRAZA
54435 COLLINS AVE. STE QU4
MIAMI BEACH, FL 33140

(L se artachment il nesessary)

ARTICLE V: Effective date, i other than the de of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five businesy days prior to or 90 days after

the date of filing.}
Note: If the dnte inserted in this block does nut meet the applicable smtory filing requircments: this date Wit not be listed as

the decument's effective date on the Departmeat of Swie’s records.

ARTICLE Vvt Qther provisians, if any.

REOUIRED SIGNATURE: _
x /UJJ‘C'M_—%

Stunature of 2 riemnber or un authorized representative of a member.
This documen: is execuled in sccordance with section 603.0203 (1) (b, Florida Statutes.
1 as aware that any false information submirted in a documient to the Depaitment of State
consiitutes 4 third degree felony as provided for in 5.817. 135, F.8,

JOSEFA VIVIANA MEDRANG
Typed ar printed name ol signve

i iline Fees:
S1I5410 Filing Fee for Articles of Organization and Designation of Reglstered Agent
S 30.00 Certitied Copy (Optionnl)
§ 500 Certificate of Status (Optional)
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