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" COVER LETTER

TO: Registration Séction '
Division of Corporations

- CORPORACION VYV 2016 LLC ™

' Page: 3of 5 2022-02-17 16:38:27 GMT . 13054022_854 ‘

SUBJECT: : :
: © Name of Limited Liability Company- -

The em.lo:,ed Articles of Or"dnu:auon and fcc{s) are submmcd fur f' hng

Plcase retum all corrcs‘pondenct, LOﬂCﬂmillL this maltcr to the followmg

ROSAURA B. BORGES ABREU

Name of Persor - ~

. CORPORACION VYV 2016 LLC

" Firm/Company -

1701 SAN PABLORD S.”

Address

JACKSONVILLE, FL 32224

. . i City/State and Zip Code
bcriozkaburgcs@holmail com ’ :

.. E-mail address: (to be used for future annnal report nonﬁcauon}

For futther t mlormauon concermng shls matter, pPenqc ca!l
» ROSAURA B. BORGES :‘kBREL ’ 904 . 962-8453 -
e Al . ) .

T _-NameofPerson  ~-_ - Area Code - Daytime Telephone Number

Enclosed is a ched\ f'or the fo!lowmf, amount:

.S!"S 00 Fl!lng Fee $130.00 Filing Pcc & $155.00 l"1[1nn Fee & : £160.00 Filing Fee,
Certificate of‘Slalu5 Certified Copy - - - . : Certificate uf Stutus &
(additional copy is enclosed) = Certified Copy
o (addmonal copy 15 cnclnscd}

Mailing..»\ddr.esq T o . Street Addvess -

- -New Filing Section ] * New Filing Section
Diviginn of Corparations - s Division of Corpunations -
PO Box 6327 - . .. Clifton Building

. Tallzhassee, FL 32314 ., . = - 2661 Exccutive Center Cm.lc
' : ' * Tallahassee, FL 32301~ -~

HZZCObO 6350¢ 3

BEL

. From: Erik Gonzalez

VA
i

e
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" ARTICLE1: Name: o
The name of the Limited Liability Company is:

CORPORACION VYV 2016 LLC

"+ ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITEDLIABIUITY COMPANY -~

(Must end with the words “Limited Liability Company, “L.1..C.," or “LLC™Y
" ARTICLE H - Address: - -

The mailing address and street n_ddress-ol'thc principal office of the Limited Liability Company is:

Principal Office Address:

1701 SAN‘PABLO RDS, - E

Mailing Address: . .

. SAMEADDRESS
JACKSONVILLEFL 32224 R L '

ARTICLE 111 - Registered Agent, Registered Qffice, & Registered Agenl‘é Signature:
(The Limited Liability Company cannot serve as its own Registered A

gent. You must designate an individual or -
another business entity with an active Florida registration. ), . . B -

The name and the F lprida_s;tr_cct oddress of the r§gi§lercd agclnl' are: .
- "ROSAURA B. BORGES ABREU
) < 7T Name |

1701 SAN PABLORDS. :
" Florida street address (P.0. Box NOT acceptable) -

JACKSONVILLE  ~  FL

32224
N “City . State | Zip )

Having been named us registered agent and to accep service uf process for the above stied limited liobiti 1y company af the

place designated in this centificate,  hereby accept the appointment as registered agent ard agree 1o acl in this eapacity, 1+
Juriher agree to comply wilh the provisions of all statutes relating o the proper and complete performance of my duties, ard |
sition as regisiered ageni as provided for in Chapter 605, F5. -

am familiar with and aceept the obligations of my:

.. e=RefserET Xgent's Signature (REQUIRED)
" (CONTINUED) . .

(000063598 3 -

From: Enk Gonzalaz
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'-ART]CLEW T .
‘The name and addrcs:, ofcach permn authonmd o m:mage and comml lhe lenud Lmbllnry Companv '

CAMBR" = Authorized Mcmber - - ; - S
© . "MGR" = Manager i _ o s
T AMBR - ROSAURA B. BORGES ABREL
' . 1701 SAN PABLORDS. "
JACKSONVILLE, FL 32224 -

{Use atwchmenl if ncccssar))

- ARTICLE Vv: Lffcctm. dmr; if vther than the date of nlmg 0211772022 - (OPTIONAL)
(I an effective date is listed, the datn must- be Specnﬁc and cannot be more thau five business :lays pnor to or ‘){} dn,-; after - .

the date af filing.) - -~
- Ngte: if the date inserted in this blocL does not meet the apphcabk stnuwn ﬁhng rcqum:ments this dzuc wnl[ not be hslcd 23

lhe documcnt s cﬁ'ccuvc date on the Department of State’s records.

: AR]‘ICLL VI: Other provisions, ifany, . - . . T
ANY AND ALL LAWFUL BUSINESS ) )

" REQUIRED SIGNATURF:

" .Signaturc ofiﬁb"n—wmumorued represeniative of a member, - -
- . This document js exccuted fn accordance with section 605.0203 (1) (b, Florida Statutes. -
= I am aware that any false information submined in a document o the Dcpanmcnl ofSLale
constitutes a third degree felony as prowded forins.817.155, F 5., ‘

gomom B Rogecs ‘p"BREl.{

Typed or prlntcd name of sq,nce .
-5125.00 Fllmg Fee for Articles of Orgammnon and l)ec:gnataun of Reglstered Agent e _": '
S 30.00 Certified Copy (Optional) - ) S
§  5.00 Certificate of Status (Optional) -~ = = . o S -
Page2 of 2 - )
E f:l
i )
[ekad

122000063308 3



