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COVER LETTER (FI23000163559 3)
TO: ~ew Filing Scction
Division of Corpurtions
Virtual America LLC
SURJECT:

Name of Limited Liabiliy Corpry

The enclosed Articles of Organivation und feets) are submitted for filing
Please return all correspondence congerning this matter 10 the following:

Nicolas Cirillo

Name of s

plozolipa ol

Fun/Company

1611 Ne 185th St

Akt os

Miami, Flonda 33179

CitvsState and Zip Cale

fersuit@@email.cam

E-mail address: (1o be used for future annual repoit notification]
lFor further information concerning this matier, please call:
Micolas Cirillo ANS Wa1717
at { )}

Arca Code

M of Persan Daytime Telephone Number

The oo
) . . @2
Enclosed is a check for the following amount: A
mh =
T18125.00 Filing Fee O$130.00 Filing Fee & CS153.00 Filing Fee & = $160.00 Filing Foe. .
Certificate of Status Certified Copy

Certificate of §{afis & o
Curtified Copyll . o
(additional copy iy ed oeetde

{additional copy is enclosed)

. ™3

Teren o, Y
MailingAddress Strect Address o7 m
New Filing Section New Filing Section Division A

Division of Corporations
P.0O. Box 6327
Tallahassce, FE 32314

(1123000163359 3y

The Cenire of Tallahassee
24153 N Monroe Street. Suite 310
Tallghussee, FL 32303

From' Your dream
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ARTICLE I - Name:

ARTICLES OFORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Lizhility Company is;

(HEBUOLGES )

Virwal America LLC

(Must contain the words “Limited Liability Company. “LL.C."or "LIE™
ARTICLE 1T - Address:
The mailing nddress und street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
I611 Ne 185th 1
Miami. Florida 33179

1611 Ne 185th St
Miami. Florida 13179

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Your Dream Muliiservices Corp
Mo

8300 Nw 33cd St Suite 330

Florida street address (P.O. Box NQT acceptable)
Miami

Florida 33166
Civ State Zip

Having heen named as registercd agent and 1o aceept service of process for the above stuted linued Liabilite company et the
place dosignated inthis eertificate, 1 herebyaceupt the appoiiment as registered agent and agree 1o uei in $is aipacity. |

further agree to complywith the provisions af all stiusutes relating to the proper and complete performance o my dutles, and 1
am familiar with and accept the obligations of vy posivion as registered agent as providedfor it Geptr 6013, 17X

(\fm Joried

Registered Agent’s Signature (TEEQI13E )

.y ~>
T W
— ’ :;
(CONTINUED) Z
P -
™~
- !
Lo«
L2 T
A (%)
:,?‘;. f,“
(H23000163359 3)

From: Your draam
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(H2ION0161339 3)
ARTICLE IV-

he name and address of each person suthorizad Lo manage and control the Limised Liability € ompany

Same and Address:
"AMBR" = Authorized Member
"MOR™ = Manager
MGR Fermandg Bereovich
Poricla 790
Buenos Aires, Arpentina 406
MGR Gabriel Nigolas Lampart
Avacuchn 1744 1C
Buenas Aires, Arventing 1113
AMBR

Nicolas Cirillo
181} Ne [83th St
Miami Florida 33179

{Line attachment i necessary)
ARTICLEV: Effecuve date. il other than the date of Rfinue

AOPTIONALY
(If an effective date is listed. the dute must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Note: Ifihe i

he date inserted in this block does not meet the applicable statutory filing requiremments. this date will not be listed as
the document’s effective date on the Department of State™s records

ARTICLEVI: Other provisions. itany

Any and All Lawfil Business

BEQUIREDR SIGNATURE:

~
[
TR
Signature of a member or an .mlhurl.ced representamcofu member. T
This document is executed m accordance with section 605.0203 {1} (b, Florda \E"ulub <
I am aware that any talse information submizted in a document to the Department Q‘i’-bi:i!e ‘\‘J =
constituies a third tlLsrLL felony as provided for ins 817,155, F .8, }T]
2 o
Nicnlas Cirille x -
Pyped or printed nanw of s@me e ‘u o
512500 Filing Fee for Articles of Organization and Designation of Registered Agent ST
8 300 Certified Copy (Optional)
§  5.00 Certificate of Status (QOptional)

TH2IN00163554 3)



