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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
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ARTICLE | - Neme;
The name of the Limited Liabilitv Company is:

VIAIES ADRHTOURS, LLC o ' ‘
{Must contain the words “Limited Liability Company, *L_L.C.." or "L,

ARTICLE i - Address:
The maing address and sireet address of the principal offics of the Limited Liability Cumpuany is:

Principal Office Address: Mailinn Address:
990 Biscayne Blvd. Ste. 501-16 990 Biscavne Rivd. Ste. 501- 16
Miami, FL 33132 Miami, FL 33132

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent, You must designute an individual or
arother business entity with gn active Florida registration.}

The name and the Flerida sireet address of the registered agent are:

UsA Gestiones, LLC
Name

990 Biscayne Blvd. Sie. 501-16
Florida street address (P.O. Box MO accepiable)

Miami Florida 33132
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, | hereby aceoept the appolruneni us registered agem and azree (o act in this capaciny. 1
Jurther ugree to complwith the provisions of afl stututes relating to the proper and complzte perfarmance of rmy duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

e T T T e
H.L—;“:)},ﬁ"\rw e
- ~“FRegistered Agent’s Signature (REQUIRED)]

(CONTINUED)
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ARTICLE TV-
The name and address vf euch person authorized to manape and control the Limited Liability Cotnpany:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBE Adrians det Valle Fernander Paee
990 Biscayne Blvd.
Miaeni, FE 33132

(Use antachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing; ADPTIONALY}
(If an effective date &s listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing,)
Note: Ifthe date inseried in (his block does not meet the applicable statutory liling requirements, this date will nor be listed 15

the decument's effective date on the Depurtment of State’s records.

ARTICL.E VI: Gther provisions, if any.

EQUIRED STGNATURE: /)\/

Signature af% mériher of an anthorized representative of 3 member.
‘This document is executed in accordance with section 605 0203 (1} {b), Florida Sxatutcsi._if:g =
[ ren aware that any false information submitted in a document in the Nepartment of Stite' e 53
vuastiiules o third degree felony as provided for in 5.817.155, F.S. — %- ﬁ?
; a4 ( ; Jev § T g
A S e -Jb el e T"*‘L Ao fee o ! e
Typed or printed natw of sipgnee o, |r‘=’
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