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We racaived your elaectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissclved/revoked
antities are not available for one year from the date of administrative
dissoclution/revocation unlese the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the name conflict 1s P190D00006168.

To make the necessary corrections and resubmit your filing, return to our
website and access electronic filing, then online filing. Choose to
update your request by using the confirmation number and the pin number
listed above. For any questions concerning the website, please call
850-245-6939. Please disregard this letter, if you have contacted our
office and ware advised how to correct your document online.

If you have any further questions concerning your filing, please call
(850) 245-6052.

Dil Sultana FAX Aud. #: H22000161060

Regulatory Specialist II Letter Number: 922A00010401
New Filings Section

P.0 BOX 6327 - Tallzhassee, Flonda 32314
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ARTICOLES OF CRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

VEINTIUNQ LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
133 Paloma Drive 133 Paloma Drive
Loral ables, FL 3313 Coral Gables, FI, 33143

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or

another business entity with an active Florida registration.)

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

FABIANA CONTRERAS
Name
133 Paloma Drive
Florida street eddress (P.O. Box NQT acceptable)
Coral Gables FL 33143
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, ! hereby accept the appointmant as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my positiopas registered agent as provided for in Chapter 603, F.S..
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Rcé-iﬁb{zﬁ%'gam’s Signature (REQUIRED)
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ARTICLEIV.- ;
The name and address of each person authorized to manage and control the Limited Liability Company:
" "AMBR" = Authonzed Member L

MGR = Manager

' AMBR FABIANA CONTRERAS
133 Paloma Dnive
Coral Gablex, FI. 33193

AMBR

RAMON ARIAS
33 Paionra Orive
Coral Gables, FL 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(J{ an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as
the document's effective date on the Department of State's records.

- ARTICLE ¥1: Other provisions, if any.

/1
REQUIRED SIGNATURE: ‘ } ‘

Signature of a me}qbcr or an authorized representative of a member.
This document is cxecuted in accordance with seotion 605.0203 (1) (b), Florida Statutes.
1 am aware that any false informanion submisted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

FABIANA CONTRERAS
Typed or printed name of signee
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