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Jage: 2¢f3 2022-32-15 18:28 47 GMT 18886118813 From Veoro Sarvicas, LLC

To: Flerida Dent. of Siate,

ARTICLES OF ORCANIZATION FOR FLORIDA EIMPTED LIABILTIY COMPANY

ARTICLE [ - Nam:
The name ui'the Limited Liabilisy Copany i

Voro Purple, LLC

(Must centain the words “Limitsd Liabilite Compaoy. “L.L.C or “LLC)

ARTICLE I - Address:
The mailing address and sireet address ot the principal oftice af the Limited LiabHitv Company is:
Muiling Address:

Principal Office Address:

433 Plaza Real, Suite 275
Boca Raton, FL 33432

433 Plaza Real, Suile 275
Boca Raton, FL 33432

ARTICLE H - Registered Agent. Registered (IMice. & Registered Agent™s Nignature:
(The Linuted Liabihily Company cannet serve as ils owir Registered Agenl Yoeu must designete an individual or

another buginess engity with an active Florida registration.)

The name and the Flornda strest wldeess of the registered agens aie:
Daniel Shamooil
Naitie

433 Plaza Real, Suite 275
Florida stzeet addiess (PO, Boy XQT aceepiable)

Boca Raton, FL 33432
City State Zip

Having been named av vegivtered agens amd fe qecept service of process for the chove stateed lisdied lubiline company at the
pluce designated by this corifficate, Therely acevpi the wppolatmeni s reghfered agend and aereee o wedin this capaciy, 1
further wgrree 1o comphowith the provivions of all stanstes eelating: to the proper and complee pertorman e of my duties, and 7
warm femilior with and dveeps the abligations of sy position as regisiered agent as provided forin Chuprer 605 F 8

R
PRI R

Registared Agent’s Signanve (REQUIREIN

(CONTINUED)



To: Florida Dept. of Siate .

From Yeorn Seraces. LLC

2022-12-19 18:26:47 GMT 18886118813

Papa 3ofd

Che name and address of cach person authorzed o manage and control the Limiged Liabitiny Company

ARTICLE IV-

TAMBET = Authorized Member
"MGR" = Manager
MGR Daniel Shamooil
433 Plaza Real, Suite 275
_ Boca.Raton EL 33432

JOPTIONAL

(Use atachment B neceasy vl

ARTICLE N Fffective dote, if other than the dake ot filing
(M an eftective date is Nisted. the date must be specitfic and cannot be more than five business davs prior to or % duys afrer

the date of filing )
Note: IPthe dace wserted inthis block does rol meet the applicable ssatutory iling reguirenents, tns date will nos be hiswd as
the document’s cilectve date on the Depatunent of Staie’s records,

ARTICLE V1 Other provisions, il any

+

Iawi

-1 K
Stata

BREOLUTRED SIGNATURE:
202 ¢ ibi. Flerida S:atutes.

Signature of 2 member or an authorized representative of a member
SR

Signatur i
This documen: s executed i accordance with section 6030

Fam aware that any false intormation subnuiied 11 a document to the Depaitmen: of Siate
constitees 4 third l|L$.1’1'L felonyv s provided for in s XI7 133 F S L. ~
(AN
Daniel Shamooil ‘- =
T . ™7
Typed o printed name of signee . =y
‘O

I:"-”U | et e

00 Filing Fee for Articles of Orrganization and Designation of Registered Agent

I Certified Copy (Optianul)

S125,
S R
S5.00 Certificate of Status (Optional)
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