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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
VMCS VENTURES, LLC

1‘?\:3.:!

ARTICILET - NAME: s
The name of the 1imited Liability Company |s: S
€D

VMCS VENTURES, LLL.C =

o

ARTICLE 1l - ADDRESS: <

The mailing and principal address of the Limited Liability Company is:

PRINCIPAL ADDRESS: 17585 K. Haullanduale Beach Blvd. #2601
Hallandaie Beach, FL. 33009

ARTICLE [l - Registered Agent, Registered Office, & Registered
Agent’s Signature:

The Registered Agent designated is; VICTOR MANUEL CAICEDO

VICTOR MANUFIL. CAICEDOQO
1755 . Hallandale Beach Blvd. #2601
Hallandalce Beach, FL 33009__ -z - —z=
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Having been named as registered agent and to aceept serviee of process for the above
stated Limited Liability Company at the place designated in this certificate. [ hereby
accept the appointment as Registered Agent and agree to act in this capacity. 1 further
agree o comply with the provisions of all statutes relating to the proper and complete
performance of my dutics, and I am familiar with and accept the oblipations of my
position as Registered Agent as provided for in Chapier 605, E.S,
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ARTICLE 1V - Management/Member(s): .y co
' oo e
The name and address ot each Manager or Managing Member is as {ollows: P ;gg
=<
. o
TITLE: NAME AND ADDRESS = -
MGR VICTOR MANUEL CAICEDO 2 =
1755 E. Hallandale Beach Bivd, #2601 -

Hallandule Beach, FL. 33009
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AMCTOR MANUEL CAICEDO

Manager

(In accordance with section 605.0201, Florida Statutes.
The execution of this document constitutes an affirmation under
The penaltics of perjury that the facts stated herein are true)
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