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ARTICLES QR ORGANIZATION FOR FLORIDA LIMVITED LIABILITY COMPANY

ARTICLE I - Name:
The name ofthe Limited Liability Company is:

VICIONYA CAPITAL, LI.C.

(Mutst contain the words “Limited Lisbility Company, “L.L.C.." or “LLC.™}

ARTICLE 1 - Address:
The mailing address and street address of the principal office of (he Limited Lisbility Company is:

Principat Oftice Address: Mailing Address:
10500 NW 2461k St Ste. A-1CL 10500 NW 26th St Sie, A-1Q1
[Doral, FL. 33172 Daral, F1. 33172

ARTICLE I} - Registered Ageni, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannat serve as its own Rogisiered Agent. Y ou must designoto an individual oc
snother business entity with an active Florida registrazion.)

The name and the Florida street address of the 1epistercd agent uie;

Ben Financial Services, Inc.
Name

10500 NW 26ih St Ste. A-101
Florida street address (P.O. Dox NOT acceptable)

Nors} Fl 33172
City State Zip

B

Having heen pamed as registered agert and to aceept service of process for the abowe stated! fimited Hobifiry company ot the
place designated in thix certificata, | haraby tecapt the appoiniment us regisiered ogent ond ngree 1o act in this capecity }
Sfirther agree 10 comply with the provisions of all stututes relating fo the proper und complale performance of my dutles, and [

am familior with and accept the obligations of my posiiion as registered agent as pravided for in Chapter 503, F.8..
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Cempany:

Title: Nome and Address;

*AMRBR" = Authorized Member

“"MGR" = Manager
MGR Enrigue Canton Armengol

10500 NW 261h St. Ste, A- 101

Dorsl, FI. 33172

{Use attachment if necessary)

ARTICLE V: Eflective date, if ather than the date of fling: 01/01/2023 . (OPTIONAL)

{Ifan effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 dayx after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing rcqulrcment%, this date will nat be listed as
the document’s effeciive date on the Department of State's records.

ARTICLE VE: Other provisions, il any.
~
e
REQUIRED SIGNATURE: e
Signature ul‘ f sutlvlzed representative of 2 member,
This document is ¢ lcd in ca with section 605.0203 (1) {b), Florida Statules.

1 am aware that any false mi'urm.nnon submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F 8.

Enrigue Cantog Armengol
Typed or printed name of signee

From: Yanet Avila




