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ARICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

VINCENTM LLC
{Must conrain tbe words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE I - Address:
The meiling address an.d street address of the principal office of the Limited Liability Company is:

Prin¢ipal Office Address: Mailing Address:
4696 NW 74TH AVE 4696 NW 74TH AVE
MIAMI. FL 33166 MIAMI. FL. 33166 )
=
I;\-.;
ARTICLE I - Registercd Agent, Registered Office, & Repistered Agent’s Signature; . 3
{The Limited Liability Company canuiol serve as its own Registered Agent. You must designate an individual ort -
wnother business entity with an active Florida registration.) —
The nume and e Florida street address of the reyistersd agent are: E_E it
- ===
TAP SOLUTIONS INC w7
Namc . [
- o
234] NW ITH ST
Florida strost address {(P.O. Box NOT acceplable)
MIAMI FL 33125
City State Zip

Having been named ox regisieree agent and 10 accept service of procexs for the above stated limited Fability company at the
place designated in this cevifficate, [hereby accept the appointment as registered ngent and agree to act in this capacity. I
Jurther agree to comply with the provisions of aff statites retn.rhrg to the proper and complete performance of my duries, and [
am familier with and accept the phiigations of nry poxition as re, ent ax provited fir in Chapter 603, F.S..

Registéred "y Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authonized to manage and conirol the Limited Liability Conpany:

Name god Address:

Jidel
"AMBR" = Authorized Member
"MGR" = Manager
AMBR SERGIQ FERNANDOQ CASTRO
4596 NW 74TH AVE
MIAMI, FL 33166 _
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(Use attachment if necessary) Ca
-(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(IT an effective datc s Listed, the date must be specific and cannot be more than Ove business days prior (0 or 90 days after

the date of filinp.)
Note: [f the date inserted in this block does not meet the applicable statwiory filing requirernents, this date will not be liswed as
the document's cffective date on the Department of Siate’s records.
ARTICLE VI: Other provisions, il any.
AN,
Vi {

REQLIRED SIGNAT
ov ag authorized representative of 3 member.

A
ngga(u of\a B:em@eﬂl
yeculed inaccordance with seclion 605.0203 (1) (b), Florida Statutes,

i
This documentlis
T am awarc thatpny'false information submitied In 2 document to the Department of Staie
constitutes & third degree felony as provided for 1 3.817.155, F.8.

SERGIO FERNANDO CASTRO
Typed or printed name of signee

Elling Fess;
3125.00 Flilng Fee for Articles of Organization and Deslgnadon of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)



