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L . .
ARTHLES {F ORGANIZATION FOR FLORIDA LINTTED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Eaability Company 15

Badger Investments VDA LA.C
{Must contwn the words “Lirited Liability Company, “L.L.C.," ot "LLLLT)

ARTICLEII - Address:
The mailing address and street address ot the principal office of the Linuted Liability Company ts:

Principal OMicy Addreys: Mailing Address:
18011 Biscayne Blvd., Apt #1502 18011 Biscavne Blvd., Apt #1502
Aventura, FL 33100 Aventura, FI1L 35160

ARTICLE IT1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
another business entiy with an actve Flonda remstration.
The name and the Flonda street addreess of the redistered ugent we.

Viad Vaihenberu

Name

18011 Biscayne Blvd., Apt. #1502
Florida street addiess (P.O, Box NOT acceplable)

Avemura Fiosida 33160
City State Zip

Having been numed as registered agemand toacceptservice of process for the above staved limited fiubilitv company at the
pluce designated in this certificate. L herchy aceeptihe appoiniment as registered agent andagrectoact in this capaciny. |
Surther agreeiocomply with e provisions of afl staintes relating iothe properand complete performence of my dutics, end |
am familiar with anduccept the ablizations of my pasition as registeredagent as provided for in Chepter 603, F.5..

By: /s/ Vlad Vaihenberg Name: Vlad Vaihenberg ~3
N -]
Registered Agent’s Signatuze { REQUIRED) = =
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ARTICLE IV-

The nanie and address of each person authorized to manage and control the Limited Liability Company:

Fitle:
“AMBR™ = Authorized Member
"MGR" = Manager
Munager Vlad Vatheubery
1801 Hiscavne Bivd , Apt #1303
Aventuwra, Florida 33160

(OPTTONAL)

(Use anachmentf nceessary)
{1f an effective date is licted, the date must be specific and cannat he more than five business dav< prior to or 20 days after

ARTICLE V: Effective date. 1f other than the date of filing:
Note: If the date insered in this block does not meet the applicable statutory tiftne requirements, this date wiil ant be hsted as

the date of filing.)
the docwment s eifccuve date on the Deparunent of State’s reeards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
s/ Vlad Vaihenberg
Signature of 4 member or an authorized representative of a member,
This document is exceuted tn aceordance wath section 605.0203 (1) (b), Flenda S1anutes,
I am aware thal any false mnformation suboutted 1n a document to the Depaliment oI'Slﬁle

constitutes a thind degree felony as provided forin s 817 1553, F.8
Viad Varthenberg
Typed or printed nane of signee -i’
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5$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certifted Copy (Optional)
£ 5.00 Certificate of Status (Optionaly
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