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ARTICLES OF ORGANIZATION
OF

VADACOR LI.C

1 UNDERSIGNED. FOR THE PURPOSE OF FORMING A LIMITED LIABILITY COMPANY

UNDER THE FLORID.A LIMITED LIABILITY COMPANY ACT. F.S. CHAPTER 605, HERERY

MAKE. ACKNOWLEDGE. AND FILE THE FOLLOWING ARTICLES OF ORGANIZATION.
ARTICLE I-NAME

THE NAME OF THE LIMITED LTIABILITY COMPANY SHALL BE VADACOR LLC

A LIMITED LIABILITY COMPANY.
ARTICLE H-ADDRESS

(A)  THE PRINCIPAL ADDRESS OF THE COMPANY SHALL BE:
6101 NW 114 CT APT 119
DORAL FL 33178

(B)  THE MAILING ADDRESS OF THE COMPANY SHALL BE:
6101 NW 114 CT APT 119

DORALFL 3317%

ARTICLE 11{-DURAT[ON

(=1
THE COMPANY SHALL COMMENCE 1TS EFFECTIVE DATE ON NOVEMBER-9. 20333 THE
COMPANY'S EXISTENCES SHALL BE PERPETUAL UNLESS THE (:ommm"_!s [:':\‘EL]ER
DHSSOLVED AS PROVIDED IN THESE ARTICLES OF ORGANIWZATION,
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7930 NW 53rd Stcee:
Suite 245

Doral FL 33166
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ARTICLE IV-REGISTERED QFFICE AND AGENT

THE NAME AND STREET ADDRESS OF THE REGISTERED AGENT OF THE COMPANY IN

THE STATE OF FLORIDA IS:
VICTOR ORDONEZ

£16G1 NW 114 CT APT 119

DORAL FL 3317%

THE MEMBERS OF THE COMPANY SHALL CONTRIBUTE TO THE CAPITAL OF TEE

COMPANY THE CASH OR PROPERTY SET FORTH IN AND DESCRIBED IN THE LIMITED
LIABILITY COMPANY OPERATING AGREEMENT ON FILE AT THE PRINCIPAL OFFICE OF

THE COMPANY (THE "OPERATING AGREEMENT™

ARTICLE V1- ADDITIONAL CAPITAL CONTRIBLTIONS

EACH MEMBER SHALL MAKE ADDITIONAL CAPITAL CONTRIBUTIONS TO THE

COMPANY ONLY ON THE CONSENT OF THE MEMBZIRS AS SET FORTH IN THE

OPERATING AGREEMENT.

NGO ADDITIONAL MEMBERS SHALL BE ADMITTED TO TEE COMPAXY UNLESS DONE
SO PURSUANT TO THE TERMS OF THE OPERATING AGREEMENT. A MEMBER MAY
ONLY TRANSFER HIS OR HER [NTEREST IN THE COMPANY AS SET FORTH I."g‘;gTHE

REGULATIONS AND OPERATING AGREEMENT OF THE COMPANY.
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ARTICLE VIEMANAGEMENT

THE COMPANY SHALL BE MANAGED BY A MANAGER OR MANAGERS IN
ACCORDANCE WITH THE ARTICLES OF ORGANIZATION, THE OPERATING
AGREEMENT. THE REGULATION ADOPTED BY THE MEMBERS FOR THE
MANAGEMENT OF THE BUSINESS AND THE ORDINARY AND CUSTOMARY AFFAIRS OF
THE COMPANY. THE REGULATIONS AND THE OPERATING AGREEMENT, IF ANY
SHALL DETERMINE THE MANNER IN WHICH SUCH THE MANAGER (S} ARE ELECTED
AND APPOINTED. AND MAY CONTAIN ANY PROVISIONS FOR THE REGULATION AND
MANAGEMENT (OF THE AFFAIRS OF THE COMPANY NOT INCONSISTENT WITH THE
LAW OR THESE ARTICLES OF QRGANIZATION. THE NAMES AND ADDRESS OF THE

INTTIAL MANAGERS OF THE COMPANY 15:

Authorized Meinber
AURA ORDONEZ
GI0TINW 113 CT APT 119

Auihorized Member
VICTOR DRDONEZ
G101 NW 14 CT APT 116G

DORAL FI. 331798 DORAL FL 33178

ARTICLE IN-TERMINATION OF EX]STENCE

THE COMPANY SHALL BE DISSOLVED ON THE DEATH, BANKRUPTCY, OR
DISSOLUTION OF A MEMBER. OR ON THE OCCURRENCE OF ANY DT}'H{R:E\"EI\"I:\;HIAT
THEHRMINATES THE CONTINUED MEMBERSHIP OF A MEMBER N T}'IM_J}::.T COM‘I.:BANY.
UNI.ESS THE BUSINESS OF THE COMPANY IS CONTINUED BY THE CONSENT C:-; ALL

£

THZ REMAINING MEMBERS.
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ARTICLE X-INDEMNIFICATION

THE COMPANY SHALL INDEMNIFY EACH MEMBER. MANAGER AND ORGANIZER OF
THE COMPANY AGAINST ANY AND ALL LIABILITY AND EXPENSES INCURRED BY
HIM IN CONNECTION WITH OR ARISING OUT OF ANY ACTION. SUIT OR PROCESSING
IN WEICH HE MAY BE INVOLVED, BY REASON OF HIS BENG OR HAVING BEEN A
MEMBER. MANAGER AND/OR ORGANIZER OF THE COMPANY T( THE FULL EXTENT
PERMITTED BY THL LAWS QF THE STATE OF FLORIDA.

IN WITNESS WHEREQF THE UNDERSIGNED HAS MADE aND SUBSCRIBED THESE
A &T:ICLES OF ORGANIZATION AT MIAMIL FLORIDA. ON THIS NOVEMBER 9, 2023

e
/ \/%r\
f L - :
AV ;QMQD(OM&L?)/
e 7 NS
Vidgor (¥dénce

1

1
1

Aura Ordanez

ACKNOQWLEDGMENT OF APPOINTMENT BY REGISTERED AGENT

HAVING BEEN NAMED THE REGISTERED AGENT FOR THE ABOVE CORPORATIONS AT
THE PLACE DESIGNATED IN THE FOREGOING ARTICLES OF QRGANIZATION | HEREBY
ACCEPT THE SAME AND AGREE TO ACT IN THIS CAPACTTY. AND AGREE TO COMPLY
WITH THE PROVISIONS OF FLORIDA LAW RLLATIVE TO’, ‘EEPIT\'G TRHE REGISTERED

OFFiCE OPEN. SN )
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