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COVER LETTER
TQ:  New Flling Section
Divlslon of Corporztiona

VITA 1996 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) arc submiited for filing.

Please return all correspondence concerning this matter to the following:

Andrea Camona

Name of Person

Firm/Campany
175 SW Tth Street, Suite 1906

Address
Minmi/F1 33130
City/State and Zip Code
germanrojas0] @yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this macter, please cali:

Andrea Carmiona 954 655 R281
at (

Arca Code Daytino Telephons Number

Name of Person

Enclosed is a check for ths following amount:

i $125.00 Filing Fez 0$130.00 Filing Fee & £15155.00 Filing Fee & [0$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Adgdress Strest Adgress
New Filing Section New Filing Seclion Division
Division of Corporations The Centre of Tallabassce
P.0. Box 6327 2413 N. Monroc Street, Suite 810

Tallahasses, FL 32314 Tallahassee, FL 32103



ARTICLES OF ORGANIZATION FOR FLORIDA 1 AITED LIABILITY OOMPANY
ARTICLE 1- Name:

The nnroe of the Limited Linbility Company is:

VITA 1996 LLC

(Must contain the words “Liguted Lisbility Company, “L.L.C.." or.“LL.C."}
ARTICLE 1I - Address:

The meiling eddress ind straet address of the principal office of the Limited Lisbility Company ix

Erincipat Qffice Address: Mailing Addres:
175 SW 7TH STREET 175 SW TTH STREET

SUITE, 1906 SUTTE 1906
MIAMY FL 33130 MIAMY FL

ARTICLE Il - Reglstered Agent, Registered Office, & Registared Agent’s Sipnaturs:

(The Limited Liability Company cannot serve ns its own Registered Agent. You nmus! designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered ngent are;

GERMAN ROJAS

Nupe
175 3W 7TH STREET, SUITE 1906
Florido stree( sddress (P.O. Box NOT accoptable)
MIAM! FL
City State

33130
Zip

Having been named as registered agentand to accepl service of process for the above stted Hmited ltability company of the
placa designated i1 this certificate, I hereby accept the appoiniment as registared agent and agree (o act in this eapactty.

Jurther agree to comply with the provisions of all stotutes relating to the prmper and complete performance of my duties, and |
am famillar with and uccepi the obligations of nip position as registered agent as provided for tn Chapter 605, F 8.

(ponsi—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV
The pame end address of each person suthorized to twanage end control the Limited Liability Company:

"AMBR" = Atnthorized Member
*MGR" = Managet ’
MGR L78 W TTH STRERT
SUITE 1906
MIAMI/FT 33130
(Use annchment if necessary)
ARTICLE V: Effestive date, if otber than the date of filing: . (OFTIONAL)

(I »o offective dute is listed, the date must be specific and cannot be more than flve busipess tiays prior ta or 90 days after
the dute.of fHing.)

Note: Ifthe date inserted in this block does aot meet the epplicalile stamtory filing requirements, this dates will not be listcd as
the document’s elfective date-on the Department of State's records.

ARTICLE VI: Other provisom, if any.
ANY AND ALL LAWFUL BUSINESS

oo Corwono. \ope

Stgnature of u member or an anthorized representative of a member.
Tiuz document i3 executed in accordence with seclion 605.0203 (1) (b), Florida Stututes.
1 am awnre that any false information submitted in & document to the Department of State
constitutes & third degree felony as proyided for n6.817.155, F.S.

Typed.or printed name of signes

FMing Feca
512%.50 Filing Fee for Articles of Organization and Designation of Reglstersd Agent
$ 30.00 Certified Copy (Opiivaal) -3
$  5.00 Cortificate of Status (Optional) a1



