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Fromy Veorp Services, LLGC

ARTICLESOF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE [ - Namg:
The aame afthe Limited Liability Campany is:

LV A Holdings LL{

{(Mustend with the words ~Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE 1] - Address:

The mailing address and street address of the principal oftice of the Limited Lizbility Cumpany is:

Principal Gffice Address: Mailing Address:
4690 SW R3rd Terrace

4690 SW R3rd Terrace
Davie, FL 33328 Davie, FL 33328

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its awn Registered Agent, You nmst desipnate an individual or
another business eitity with an active Florida registration,)

The name and the Florida sureet address of the registered agent are:

Louis V. Acguanulo

Namne .
’ N
4690 SW 83rd Terrace sl
Florida street addeess (P.O. Box XQT acceptable) ?{: B b
Davie FL 33328 =
City State Zip =

I
Having been named as registered agent and 1o accept sorvice of process for the above stated limiled liabilin: compan }'fu:.' the
place designated in ihis certificade. [ hereby accept the appoiniment as registered ageni and agree lo aet in this capacily.. !
Jurther agree to pomply with the prnisions of oll stanaes relating e e praper and complere performane of my dritieyand |
am Jmiliar with and accepl ihe obligations of my position as registered agend os provided for in Chapler 603, F.S.,

o b

Registered Agent’s Signature {(REQUIRELD)

GO :h HWd 8- 12017
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ARTICLE Iv-
The name and address of cach person authorized to numage and contrel the Limited Liability Company,
‘I“ll . _: ﬂm!'ﬂllll ausl:,i:.

"AMBR" = Authorized Member
"MGR™ = Manaper
MGR

Louts ¥. Acquarnlo
469 SW B3rd Terruce
Davie, FL 33328

(Usc atiachment if necessary)

ARTICLEY: Effeciive date, if other than the date of filing: A(OPTIONAL) o e

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

Note: [fihe date iseried in this block does not meet the applicable statutory filing re
the document’s effective date on the Depanment of State’s records.

- [t} r.:._;’-?'_
quircments. this datc will not bé lisied as i

1 -

Z " .
= o«

ARTICLE V1: Onher provisians, if any, o .-
[ O (RTINS
—_ — -
i L "':': Ity

s

o/

BLOUIRED SIGNATURE:

g{e«& a’D"L‘

Signature of 2 member or un authorized representative of 4 member,
This document is executed in accordance with seclion 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in 9 document to the Departrnent of State
constituies a third degree felony as provided for ins.817.155. F.8

Louis V. Acquarulo
Typed or printed name of signee

Filing Fees:
$125.) Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Oprional)

§  5.00 Certificate of Status (Optional)
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