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ARTICLES OF QORCANIZATION FOR FLORIDA LIMITED LIJABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

BARDI VP LLC L
(Must contain the words “Limilcd Linbitity Company, “L.L.C..)" or “LLC."}

ARTICLE 1l - Address:
The mailing address end rtreet address ot the principal office of the Limited Liability Company is:

Prineips] Office Address: Mailing Address:
/O 100 SKE 2N1> STRERT, SUITE 3400

C/0 100 SE 2ND STREET, SUTFE 3400
MIAMI FLORIDA 33131

MIAML FLORIDA 33131

ARTICLE 111 - Registered Apent, Roglstercd Office, & Repistered Agent’s Signature:
(The Limited Liabitily Company cannol sctvc s its own Registered Agent. You must designate an individual or
enother busincss entity with en adive Florida registration.)

The name and the Florida street address of the registered agent arc: -

GLORGE DIAZ, ESQ.
Name

100 SE 2ND STREHT, SUTTE 3400
Florida strect nddresz (P.O. Box NQT acceptable)

MIAMI FLORIDA 33131
Ciry State Zip

Herving been named as registered ugent und 1o accepl service of process for the above stated limited liabifity company at the
place designoted in this certificate, | herehy accept the appointment as regivtered agent and agree 1o act in this capacity. 7
Sfurther agree 1o comply with the provisions of ofl stututes relaiing to the proper and complete performance of my dities, and 1
am familiar with and accept the obligations of niy postiion as registered ageni e provided for in Chapter 603, F.S..

Regintered Agent’s Sifnature (REQUIRLD)

(CONTINUED) : =i
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ARTICLR 1v- o
The nams and address of each person sothorized i manage and control the Limiied Liability Company:
Title: Nameand Addrese:
"AMBR" = Anthorized Member
*MOR" = Manager _

|

MI, REETED :

MGR

HVORO SHAHBAZ
030 SW 44TH ¢
, LAUDBERDA

(Use stiackiment if necessary)

ARTICLEY: Effective date, if other than the date of liling: - {OPTIONAL)
(3 an effective date bs lsted, the date mast ba specific and eannct be more than five businesy days prior to or 90 days fter
tha date of fillng.)

Note: 1fthe date inseried in this block doca not meet the applicabls statulory filing requiremenﬁ, this date will not be Jisted as
the dacumens's o ffective dato on the Department of State's recards, .

ARTICLE VI: Other provisions, if amy.

Vel
: s
REQUIRER SIGNATURE: &M{%

$ 5.00 Certifieate of Ststus (Optional) - l

Signature of & member oy an tuthoriied representative of 2 member;
This document is exocuted in accordance with sootion 605.0203 (1) (b), Florida Statutes.
| em sware that any falee information submited inldncmmolhal)mmmofsm, N
constitutes a third degree felony a3 provided for in 1.317.)55 FS. i S O
~ (o)
MARETA GEVORKYAN bl =1
Typed or printed name of signee 3% —
w7 '
e ~d
Aling Peeg; mr
$125.00 Filing Fee for Artietes of Organtzation 1nd Designation of Registored Agens o
$ 30.00 Certifled Copy (Optional) x
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