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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I — Name: The name of the Limited Liability Company is:
VMP Capital, LLC

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
7304 NW 108th CT i 7404 NW108th CT
Doral, FL 33178 - -.... Doral, FL 33178

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s
Signature:

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

Matheus Costa-Porto

7304 NW 108th CT
Doral, F1. 33178

Having been named us registered agent and to accept seruice of process
for the ubove stated limited liubility Company at the place designated in
this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 605, F.5.

DocuSignad by

Matlieus (oda—Ports

111 89ECAB6TED .

Registered Agent's Signature
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ARTICLE IV - Manager(s) or Autjlbfizcd Member(s):

The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:

Manager -Vitor Souto-Porto

Manager Matheus Costa-Porto
Address: 7304 NW 108th CT, Miami FL,._33185

REQUIRED SIGNATURE:

DecuSigned by:

Mablss (osafort

1VBAEC43837450 .

Signature of a member or an authorized
representative of a member.

(D1 accordance with séction 605.0203(1)(b), Florida
Statutes, the execution of this ducument constitutes an
affirmation under the penalties of perjury that the facts
stated herein aretrue) .

Matheus Costa-Porto

Typed or printed name of signee
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