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ARTICLES OF ORCANIZATION FOR FLQRIDA LIMITED LIABILITY COMPANY

ARTICLET] - Name:
The name of the [imied Liahility Company is:

VIVAS DEVELOPMENY LLC
{Musi conting tne words “Llmuted Liadilty Company, "L.LC.," w CLLT

ARTICLE [I- Address:

The mailing sddress und sirzet address of the principal uifice of the Limited Liabitity Company is:
Moailing Address:

402X SW0ETH AV

240735 SW {08TH AVE
HOMESTEAD FL 32032 FOMESTEAD FL 330217

Principal OfTice Address:

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent®s Signature:
(The Lunited Liabiiny Company camnot serve as i's own Regisiered Agent. You must designnic an indivicual or

anoiher business entity wiih un active Flenida registi atan. )

The name 2nd the Flozica sireet adaress of the registe-cd agent are;

ADRIANA VIVAS NOUGALES
Name

23025 SW 10STH AVE
Florica street address (P 0. Bow NOT acceptadle}

HOMESTEAD FL 33032
Ciry State Lip

Having beer named as reglsiered ageni and 13 aecep! secvice ul process for the ubo ve siuted fumiied iabii Muoumpany o the
piace designated in ikis cevificate. | hereby uccepi the appuinimen: as cegistered agen: aond agroe to acy tn inis cepaci [
Sfurtker agree io comply wilk the pioviticns of ait Sialives relaning i the proper ondd compieie perfarmance of ny dulies. end |
am fomilior wick and accepi the obligaiions of my position ex regisiered agent os provided for in Chapier 605, F° 5.
,“. ' l<
Lo b el
o onaay v L v et

Reyistered Aeeal's Signature TREQUIRED

{CONTINUED)
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ARTICLE {v-
The name anc address of each person authorized 10 manege 294 conlal the Limited Liability Company:

"AMBR" « Authorized Member
"MGR" = Managz:

MGR ADRIANA VIVAS NOGALES
24025 SW {{8TH AVE
HOMESTEAD FL 33032

MGR ADRIAN VIVAS CUANARE

24025 SW IG8TH A VE
HOMESTEAD FL 13032

MGR ALESIA NOGALES ZAMORA
24025 SW 108TH AVE
HOMESTEAD 7L 33032

{Use ariechment if necessary}

ARTICLE V: Effective date, if other than the date of filing: AQPTIONALS

{If am effective daic is listed, the date must be specific and cunno! be more than five business days prior to or 94 days after
the date of filing.)

Note: Ifthe date insertec in this block coss not inze: 1he applicabis statutory Dling requiremenis, this date wili not be [isted as
the docurnent’s sffective date on the Department of State's recoros.

ARTICLE VI: Qther provisions, if any,

RECUIRED SIGNATURE: - N
! Ry - F l'-. 3
‘l“'{::'.-nuv.\‘j \\ \ _,\ : ‘\\\ \\1 <y ‘. .

blgnnlure of 2 member or an authprized repruentnnve of: member.
This doecument is executed in accordance with section 605.0203 (1} (b), Flarica Stangtes.
I am aware that any flse information submitteq § in 8 docurnent to the Depariment of Srale
constitutes a third d:ggcc felony as p: owded I'or IRSXIT. 155 F S.

‘.“15'..( B \“.\ \)K.\.\ \ "\\~O- L
' Typed or printed name cf signee




