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»

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABUITY CUMPANY

ARTICLE ] - Name:
Thename of the Limited Liability Company is:

Voro USa, LLC .
(Must end with the words “Linnied Tiability Company, LT ™ or FLET™

ARTICLE 1] - Address:
The mailing address and stcet address of the principal nffice of the Limited Liability Companyis:

Principa] Office Address: Majiing Address:
33350 Giades Roud, Suite 500 5550 Glades Ruad, Suite 500
"Boca Raton, FLo3330° " ° " " " "Buda Rafon, FL, 333317

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuai o

another business entity with an active Florida registration. )

. The name and the Flonda street addiess of the registered agent are:

Veorp Azent Serviees, Inc.
- SR

1200 South Pioe Island Rouzd
Horida street address (1.0, Box 3O acceptabic)

Pantation FL. 33324
City State - Zig o

Hoving been nanted as regisicred agen and 1o accept service of process Jor the above stated limited Kobifite compariy ot the
pluce designared in this cersificate, [ herelivc accept the appointment oy regisicred agrent and ayiree o act i this capacity, |
turiher agree w comply with the provisions o ot siamtes relating 1o the proper and complete perfornance of my duttes, and 1
ar Jamiliar with and aveept the obligutions of my peadtion s regiviered agent as provided for in Chaprer £03 F.S,

-~ <

b N g Miriam Nochison
EE Y M

7 TRegistered Agent's Siﬁnﬁfur?(ﬂﬁ(f‘ij IRED; ©7
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ARTICLE V-
The name and address of cach person suthorized to manage and conired the Limited Liability Company:
"AMBR" = Autharized Member
"MGR" = Manager
MGR Danic} Shumooil
5550 Glades Rd
Boca Raton, FL 13431
(Use attachment if necessary}
ARTICLE V: Effective date. if other than the date of {iling: . {OPTIONAL

Frem Vecam Services. LLC

(If an effective date s listed, the date must be specific and cannot be more than five business days privr to or 90 days after

the date of filing.)

Note: 11 the dote inseried in this block does noi meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Cther provisions, if any.

REQUIRED SIGNATURE:
/

Signature of a member dr fn alhoriped representative of 2 member.
This document is executed in sccirdane h section 60350203 (i) (b). Florida Stuces.
1 am aware that aiy false information submitted in a documeni 19 the Departmens of Sune
constitutes a third degree felony as provided for ins.817.153, F 5.

Daniel Shamooil

Typed or printed name of signee

E'Il'ng t‘cgs-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)
S  5.00 Certificate of Status (Optional)
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