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ARTICHES OF ORCANIZATION FOR FLORIDA LIMITED LIATI ITY COMPANY

ARTICLE | - Name:
The name of the Limited LiabHity Company is:

VANGARDDI LLC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLE™

ARTICLE I - Address:
The mailing address and street address of the principal oilice of the Limited Liability Company ix:

Principal Office Address: Mailing Address;
16660 REDWOOD WAY 16660 REDWOOD WAY
WESTON. FIL 33326 WESTON, FIL 13326

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an ndividual or
another business entity with an active Florida registration.)

The name and the Florida street adéress of the regisiered agent are:

RAUL ALEXIS GUERRERO ORMAZA
Name

16660 REDWOOD WAY
Florida steeet addiess (7.0, Box NOT aceepabie?

WESTON fi 21326

Ciy State Zip

Having been rumed as reglsiered ugent and to aceepi tervice of process for the ubove stated fimited lability campany ar the
place designated in this certificate, | hereby uccept the appoiniment us registered dgent and agree lo act in this capacity, |
Surther agree o comply with the provisions of ol stawtes reluting to the proper mnd complete performence of my dutivs, ane |
am familiar with and uceept the obliyations uf miy position u.v_yc;,f!.ﬁ'!c’n:ziaz‘qem @ ﬁfﬁéidﬂi for in Chupter 605, F X

7 Iyl oy
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egisiered Agent's Signgiure {REQUIRED)

(CONTINUEDD



ARTICLE V-
The name and address o each person autharized to manage and control the Limitzd Liability Company

'I“"Ic- .:«“I"- .““j _3 h“-n:\.
"AMBR" - Authorized Member
"MGRT = Mazager
AMBR L RALI, ALEXIS GUERREROG ORMAZA
TH660 REDWOOD WAY

WESTON. 1. 13324

AMEBR MIGUEL A CORONTE
16660 REDWOOD WAY
WESTON. FI. 33324

(Use attachiment in necessary)
AOPTIONAL)

ARTICLE V: Effective date, iFuther than the dutz of riling: e
(IF an effective dure iy listed. the dare must be specific aad canaat be more than five business iy prior (e or 90 duve afte

the ¢iate of filing.)
Note: Tt the date inseried in this hlock does not meet the applicable statutory Niing requirements, this date wili nos be lisied a3

the document’s effective date on the Duparnient of Siace’s records

ARTFICLE V1: Other provisions., if anv. —
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BREQUIRED SIGNATLRE: :‘2 !
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Sigmature of & member ar an authorized re ﬁrcwnhme alfa memher. . =
This document is executed inaccordance with scctian 03,0203 (13 (b), Florida \ungies S
I am awarg that any talse information submitied in 2 document to the Departmem aPS1ate ™
s 317133, F.8. =m o
~ on

constitutes a third du.n.e felony as provided foring
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Typed or printed name of signes
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512500 Filing Fee for Articles of Orgunigation and Designation of Regivtered Agent

$ 30.00 Centified Copy (Optionnl)
§ 500 Certificute of Statas (Opriamal)



