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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limlted Linbllity Compnny is:

Vilus X LLG
(Must ond wilh the words “Limited Liabillty Company. “L.L.C," or “LLC™

ARTICLE I1 - Address:
The meiling address and streel address of the principal office of the Limfied Liability Company is:

rem; Malling Address:
6114 Belleza Lane
Roca Raton, FL 33433

cipa

0114 Ballbza L ana
Aoca Raton, FLIMIY

ARTICLE I1I - Roglsterad Agent, Reglstored Office, & Ragistered Agont’s Signature:
{The Limited Liabllity Compony cannot serva as its own Reglstered Agent. You must designate an individusl or

another buslness entily with an active Florido reglstration.)

The name and the Florida sireet address of ihe reglstered agont are;

Michas! Kerman
Nama

8114 Bollaza Lane
Florida stree( address (P.O. Box NOT accapiahle)
Boca Raton FL, 33433
Clty Zip
Hoving been nomed as registered agent and to accep! servica of process for the abovs stated limived lability company ar
the place designated in this certificate, | hareby accopi the appoiniment as reglstared agent and agres 1o act In this

capacity. 1 further agros io comply with the provisions of all stanmas rlating io the propar and complars performance
of my duties, and ] am familiar with and accep! the obligations of my position as regisiered agenl os provided for

Chapter 605, F.S..

/

Registered Agent’s Signatlire (REQUIRED)
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Pagelal2 S
>

(h23c0020L5!17 3)

G314



lyn, 79033 4-36°Y ) Na 0805 7. 3/3
ARTICLE Iv.-
The neme and address of cach person authorlzad to manage and control the Limiled Liability ~ Company:
Titig; Name angd Address:
"AMBR" = Aylhorlzed Member
*MQOR" = Mnnager
MOR Michnol Kormdn
8144 Delorn Lons
Boca Raton, FL 3342)
AMDR Dominkck &, Aivars
8547 Boca Qlados Bhvd W UALC
oea Ruton, FIL 33433 T
{Use nllachmont If necessory)
ARTICLE V: Effective date, if other than ths date of filing: AQPTIONAL)
(If an offect|ve dote Is listed, the date must be specific and cannot be more than five business days prlor 1o or 90 days alter
(he dato of Nlling,)

ARTICLE VI: Other provisions, if eny.

REDQUIRED SIGNATURE; M [[——”ﬂ

Signature of 8 member or an authorlzed ropresentative of a member,
{In nccordance with seotion 605.0203 (1) {b}, Florida Statules, the execution of this document
consiltutes en affirmalion under the penallies of ?:rjury that the frors sialed hereln are frue,
1 sm aware fhat any falso information submitied In a dooument to the Depariment of Stalc
conslilules a third dogree felony as provided for in5.817,155, F.8.)

Wichae! Homan

Typed or printed name of signee
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