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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE | - Name:
The name of the Limited Liahility Company is:

VAHA MB, LLC
{Must =onzain the words “Limited Liability Cormpacy, L L.C..” ar “LLC.")

ARTICLEII - Address:
The mailing address and stree! address of the principal office of the Limited Liabiliry Company is:

Principal QMfice Addres: Msiline Address

3250 Mary Street, Suite 204 32450 Mary Strect, Soite 204
Coconut Grove, FL 33133 Coconut Grove, FL 13131

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Comparry caonot serve ss jts owp Registered Agent. You arust designiate ac individual or
anotncr business entity with an active Florida registration)

The pame and the Florida ctreet address of the registered agent are;

Dan Heller. Esq.
Name

3250 Mary Siroct, Suite 204
Florida street sddress (P.O. Box NQT accepable)

Coconut Grove FL 33133
City Stere Zip

Having been named as regisiered agent and 1o accept service of process for the above siated dmited liabiling company al the
Dlave designated in this certificare, | hereby occept the appoinenent os regisrered ageni and agreée to act in Lhis capacity. |
firther agree to comply with the provisions of atl siatutes reloting to the proper and complete performance of my duties, ond |
an familiar with and accep! the obligarions of my position as repistered apent vided for in Chapier 605, F.5.

yd
Registered Ageat's Signature (REEU]RH})

(CONTINUED)
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ARTICLE IV-
The name and sddress of sach person authorized 10 manage and control the Limited Liability Commpany:
Ttz Name and Addren:
"AMBR" = Authorized Member
"MGR”™ = Menager
MGR Marr Packer
[ eller. Exc_ 3230 ; i

Cocoput Grove. FI 33]33

(Uze attachment if necessary)

ARTICLE ¥: Effcctive date, if ofber than the dutr of fling: . [OFTIONAL)
(M an effective datr is Rated, the date pmust be specific nrd cannet be ranre thar five bosiness days prior to or 90 days afrer
the dlte of filing.)

Dote: Ifthe date nseried in this block docs not mext the spplicable sututory filing requirements, this éate will not be listed as
the documem s effective date on the Department of State’s records.

ARTICLE VL Other pruvisions, if any.
The co v I ity P

REQUIRED SIGNATURE: ~

BAA

Signatare I&cr r, eprrﬁnnmﬁ? a member,
This document ts dann: 5.0203 (1) {(b), Florida Statutex.

la.mawmﬂmmyfalu fn uunwhmndlnndmmmmcbcpum { Starr
constitutes & third degree f, sprowdcdfnrmxﬂl'-‘lis F.5.

4. rigue jzed feecntative
yp:d or pnmed mme of signee

Elling Fecx:
$125.04 Filing Fee for Artiedes of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certdficate of Statwms (Optional)




