539387

PRI

) 400391439264

1%

/
{City/State/Zip/Phone #) \/‘/

(Address) —

T - oL

[Jreckur  [Jwar [] maL e i
[T S

A IR N

e S

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only Ap

'rf
12:6 HY 92 17 220




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE T - Nanwe:
The name o the Limited Liabilits Company is:

VEX.LLC
{Must contain the words ~Limited Liabiliny Company.

Sl o tLLCT
ARTHCLE 11 - Address:
‘The mailing address and street address of the principat oftice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

6295 8W 35 Strect
Miami, FLL 33155

6293 SW 33 Sur
Miami, H_ 331 55

ARTECLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida sireet address of the registered agent are:

STEPHAN A DANIA
Name

6295 SW 35 Street
Floridu street address (2.0, Box MO acceptable)

|35

ad

Miami FL 3]
City State Zip

Herving been named as registered agent and o aecept service of process for the above staed findied liabiline company at the
place designated in this certificate, I hereby accept the appointment as register wd agent and agree to act in this capaciey. |
Jurther agrev o comph with the provisions of alf stawtes relating o flw proper and complere performance of oy dutivs, and [

am familicr with and accept the obligations of my poy{rmz,ﬁsugum el ageat us proviced for in Chapier 603, F.N.

‘“——fmggtcm s Kignature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address ol each person avthorized w manage and control the Limited Liability Compuny:
“” . N . K B

"AMBR" = Authorized Member

"NMUGR™ = Muanager

AMBHR STEPHAN AL DANIA
6295 SW 33 Street

Mam, FL 33155

(Use attachment i1 necessary}
SOPTIOINALY

Unon file of these Articles

ARTICELE N lective date, il other than the date of filing:
(I an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 days after

the date of filing.)
Nate: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s elfective daie un the Department of Stale's records,

ARTICLE V1t Onher provisions, il any.
To du anv and all thines not contrary the Laws of the State of Florida nor of 1he United States of America.
e i
e
)-/

REOQUIRED SIGNATURE: {f y,,‘f
'
N e N —
oy sy L ™ . .
Signature of 2 memberor an authorized representative of o member.
This document is executed in accordunce with seetion 6030203 ¢ 1) (b, Florida Statutes.
I am aware that any Gdse information submitted inae document 1o the Department of State

constitutes a third deeree felony as provided for ins 817133 F.8.

STEPHAN A DANIA
Typed or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (O ptional)




