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ARTICLES OF ORGANIZATION
- FOR

FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company 18: (srus end with the wards “Limited , dobitiry Company,
LLC. "or"LLC")

VELPORT C1 LLC

CLEII - Ad :
The mailing address and street address of the principal office of the Limited Liability
Company is:

17141 Magnolia Estates Dr, Southwest Ranches, FI 33331

The name and the Florida street address of the registered agent are: {Tue Limited Liability
Compary cannol serve as its own Registered Agerti. You must designate an individuai or ancther business entity

with an active Florida registration.)

CKENIAR ERINE SANCHEZ ROMERO
17141 Magnolia Estates Dr, Southwest Ranches, FI 33331
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The name and title of each person authorized to manage and control the Limited rT{
Liability Company: S
=

{ MGRICKENIAR ERINE SANCHEZ ROMERO -
o

()]

Page 1 0of 2



LAZARUS CORPORATE

J;’
Lé -
¥ e

r an. authorized representative of a member.

Signature of a member o

In eccordance with section 605.0203 6y
constitirtes an affirmation under the penaldes of perjury that the facts statad herein are true.
Iam aware that any false information submitted in a document to the Department of State

as provided for in 5.817.155, F.8.

C¥ewioe Ceive Sindies Womeea
Typed or prinited name of signee

Having been named as registered agent and to accept service of process for the ahove sctated
Umited Lability company at the place designated in this certificate, I hereby aceept the

appointment as registered agent and agree 10 act in this capacity. I further agree to comply with

i ] complete performance of my duties, and

the provisions of all sta _
accept the-obligations of my position as re

I am familiar with and
in Chapter 605, F.S..

/. / .
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Registered Agenfs ngnature (REQUIRED)
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