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COVER LETTER
TO: New Filing Section
Division of Corporations
V02 Social LLC
SUBRJECT:

Name of Limited Liability Company

The enctosed Articles of Qrganization and fee(s) are submitted for filing.
Please retem sl comrespondence conceming this matter to the foltowing:

Steven Rosenthul

Mame of Person

Marx Rasenthal PLLC
Firm/Company
One SE Third Avenue, Suite 1210 =
Address -
Miami, FL 33131 Py
v
City/Statc and Zip Code [
Steve@marxrosenthal.com P
F-mail address: (10 be used for future annual repart notification) o '"‘
For further information concerning this matter, please cali:
Steve Rosenthal 786 378-8121
at }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
W$125.00 Filing Fec 0O$130.00 Filing Fee & $155.00 Filing Fee & [38160.00 Filing Fee,
Certificale of Status Centified Copy Certificate ol Suatus &
{additional copy is enclosed} Centitied Copy

(additivnal copy is encloscd)

Mailinpg Address

Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Bax 6327

2415 N. Monroe Street, Suite 810
Tatlahassce, F1. 32514

Tallahassee. FI, 32303
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ARTICLESOF ORGANIZA TEON FOR FLORIDA LEMTTED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

VO2 Socinl LLC

ARTICLE 11 - Address:

(Must contain the words ~Limited Liability Company, “1.L.C.." or "LLC.T)

Principal Office Address:

The mailing address and street address of the principal oflice of the Limiwed Liability Company is:
177 Chichester Road

New Canaan, CT 06840
USA

Maiting Address:

177 Chichester Road

New Canaan, CT 06840
UsA

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

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

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

Marx Rosenthal PLLC

Name

One SE Third Avepue, Suite 1210

Miamj

Florida street address (P.0. Box NOT aceeptable)

FL 33131
City Staic

7ip
Merving heen named as registered agent and fo accepl service of process for the above stated timited liability company ai the
place designared in this certificute. | hereby accept the appointment us registered agent and agree fo acl in this capaciry. |
Sfurther agree to compfy with the provisions of afl staiu

fie proper and complete performance of my duties, and !
Provided for in Chapter 603, F.5.,

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIY-
The name and address of cach person authorized w0 manage and control the Limited Liability Company:
Tl Namecand Addressc
"AMHBR" = Authorized Member
“MGR" = Manager
MGR ¥O2 Capinl LLC
177 Chichester Road
New Canaan, CT 06841}
- -
==
~3
o e et
= oz
i =3 i ."
= =
T i
{Use attachment i necessary) C- = i""—'}
ARTICLE V: Eftective date. il'other than the date of iling:

AOPTIONAL) -y 2.
{H an effective date is listed, the date must be specific and cannol be more than five business days prior to or 30 days a
the date of filing.) s

Nate; If the date inseried in this block docs not meet the applicable statutory [iling requirements. this date will not be listed as
the doecument’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, il any.

Liability Company Act. Only those persons or eatitics listed as Managers may bind the conpany in any legal
manncr.

REQUIRED SIGNATURE: L 0
l[ Uia
mbe

Signatore of a
This document iy exeg

This company ghall be a manager-managed limited liability company for purposes of the Florida Revised Limited

cd in dtcordance with section 505.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of Siate

Fn aothorized representative of s member,
comstitutes o third degree felony as provided for in s 817,155, F 5,

Guilherme Decca, Manager

Typed or printed name of signec

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optionsl)

$ 5.00 Certificate of Statos (Optioaal)



