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COVER LETTER
TO: New Filing Section

Division of Corporations

V222 Enterprises LIL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter w the following:

Alex Pina

Name of Person

Alex Pia Co.

Firm/Company

S400 NW 36th 1 Swe 430

Address

Doral. FLL 3366

CitvState and Zip Code
clicnt@alexpina.CO)

E-mail address: (to be used for future annual report notification)
For further information ¢oncerning this matier, please cull:
Alex Pina 305 S03-5471

at ( }

Name of Person Area Cude

Davtime Telephone Number

nclosed s a check for the following amount:

= 512500 Filing Fee OS130.00 Filing Fee & OS133.00 Filing Fee & OS5160.00 Filing Fee.

Certificate of Stutus Certified Capy Certificate of Status &
{additional copy s enclosed) Ceriilied Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Talluhassee
P.O. Box 6527

2413 N Monroe Street. Suite $10
Tallahassee, FL 32314

Tallahussee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

V222 ENTERPRISES LILC
{Must contin the words “Limited Liabilny Company, =L.[L.C..7 or ~LL.C.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3940 EPSOM LN S940 EPSOM LN
3331 DAVIE, FL 33331
[
a0
l.’i .

DAVIE. FLS

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
¢
ro o

anuther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
I
ALEX PINA CO P
=
Nume Ia7s
- Jn
-—a. _(_J h

8400 NW 36°TH ST STE 450
Flortda sureet address (PO, Box NOT acceptable)

DORAL Fl.
Clty Staie
Having been namoed as registered agent and 1o aceept service of process for the above stated timived liabiline company ar the

pluce desisneted i this certificate, hereby aceept the appoininent as registered agemt and agree to act in this cupacipe. |
Jurther agree to complywith dhe provisions of all states relating 1o the proper and complere performance of my dities, and |

am jamiticar with cid aecept the obligations of my pasition as registered agent as provided for in Clapier 603 F.5

chﬁ\‘];‘(yz\gcm's Signature (REQUIRED)

(CONTINUEIY



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.I-- I - \" .
"AMBR" = Authorized Member
"MGR" = Manager
MGR ALCINO JESUS VIEIRA
3940 EPSOM LN

=

DAVIE FL 33331

i
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(Use auachment if necessary)
AOPTIONAL)

ARTICLE V5 Effective date, if other than the date of filing:
(I an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as

the document’ s etfective date on the Department of Stale’™s records.
f

ARTICLE VI: Other provisions. af any,

REQUIRED SIGNATURE: QAV

Signature of :u(me}*hc%dan authorized representative of a member.
This documeni is exccuted in acdordance with section 6050203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document 1o the Depurument of State
constitutes a third degree felony as provided tor in s.817, 135, .5,

ALCINO JESUS VIEIRA
Typed or printed name of signec

Filine Fees:

O Filing Fee for Articles of Organization and Designation of Registered Agent

125

s
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



