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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/04/2021

“WALK IN*

ENTITY NAME Vec Events LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN **

Plavi ﬁ;ag
XXKXXX gaf%t/bc{ C’t}ﬂg
Certifeate of Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

czr&zﬁa’ é’ofﬂg af Arts & Anerdmerts
6&/‘5/ cdle aﬂ( ﬁ?ﬂt{ ‘ffagéy

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES RERUESTED

TOTAL owEeD $155.00 ACCOUNT #: 120160000072
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Floase cal?l Tina at the above number faﬁ any (SSueS or CONCErnS. Thark goa so mach!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY .
BAY 1 euer .
ANOCT -y PH 4: 22
ARTICLE T - Name:
The name of the Limited Liability Company is: SO iy e
‘ : VELIE AT AT
AL i

Vec Events LLC
{Must contain the words “Limiled Liability Company, “1L.L.C.." or "LLC.™)

ARTICLFE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

12 Grove Isle Dr, #1405 12 Grove Isle Dr., #1405
Miami, FL 33133 Miami, FL 33133

Principal Office Address:

ARTICLE 11! - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual oy

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Desiree F. Tavera

Name

12 Grove Isle Dr., #1405
Florida street address (P.O. Box NOT acceptable)

Miami FL 33133
City State Zip

cont and agree to act in this capacie. |
complete perforniance of my duties. and |
hrervided fir in Chupter 605, F.S..

Huving heen named as registered agent and 1o accept service of process for the ubove stated limited | fehiliny company ar the

place desiymated in this certificate, § hereby accept the appointment as registered
Juting 1o the proper g

v regixtered agent

Sfurther agree to comphe with the provisions of all &
am fumiliar with and wccept the obligations of

A.—
A eeNaHenature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person autharized to manage and control the Limited Liability Company:

Tidle:
"AMBR" = Authorized Member
"MGR" = Manager

Andrew J. Vecchio # AMBR Anttrew J. Vecchio

890 Bushwick Aveo #2D
Brookhyn, NY 11221

Dasiree F. Tavera #/ MGR Desiree F, Tavera
12 Grove Isle Dr, #1405
Miami, FL 33133
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(Use attachment if necessary) i
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: H the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as proyided for in 5. 817155, F.5,

Andrew J. Vecchio

! 1Typ&ﬂi’r printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ X0.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



