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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [aflakassee, Florida 32372

(850) 656-4724

DATE 05/08/2024

**WALK IN**

ENTITY NAMEVertical Group Development LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKHED AND RETURN ™™

XXXXXXXXX Pl Cpy
&fﬁrﬁd Cjﬂfy
Certifioate of Statas
“PLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTTTY™
&waﬁa’ @py of Arte & Arerdmente
Certifred @W of Ante & Amendmerts Complote fite / lroladiy Aenaat ﬂ/ﬂfﬁr/
Certifivate of Status
Certifsate of Statas Foftec ting: 8 S
P
o B -~ “
b
“RPOSTILE / NOTARHAL CERTIFICATION ** B x &y
TEO® [y
COUNTRS OF DESTINATION 5
NUMBLR OF CEPTIFICATES PEOUESTED

TOTAL OWED $ 125 ACCOUNT # 120140000|03/ A g 4 ,
United Corporate
Services, Inc. e

Floase cal? Tina at the above ramber faﬁ any dssues oF CoROOrns, Thark yoa & much,




DocuSign Envelope ID; BCE7DDEQ-42DB8-42D1-B23B-14EFEBF 52000

COVER LETTER

TO: New Filing Section
Diviston of Corporations

Vertical Group Development LIL.C
Neme of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all cortespondence concerning this matier 10 the fullowing:

Thomas G. Sherman, Esq.
MName of Person

Thomas G. Sherman, P.A.
Firm/Company

90 Almeria Aventie
Address

Coral Gables. FL 33134
City/State and Zip Code

Gryska@univntitleservices.com
E-matil address: (to be used for future annuzl report notification)
For further information concerning this matier, pleasc call: - =
22 ™~
- -£=
Grysku Sutolonge 305 4444508 Ext, 204 =i .‘I:E
at ) Eor =
Namg¢ of Person Arca Code Davtime Tetephone Number E )
€y D
< o
. R My o
Enclosed is a check tor the foliowing amount: M., X
—riag - . s — - Ly g S " &
™ 5323.00 Filing Fee (0%130.00 Fiting Fee & CJ%155.00 Filing Fee & 1$160.00 ﬂh% Fee*?
Cenificate of Status Certified Copy Certificate of $glus -
(additional copy is enclosed} Certificd Copy
(addizional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32314 Taltahassce. FL. 32303



DocuSign Envetope ID: BCETDDED-42DB-42D1-823B-14EFEBF520DD
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Vertical Group Development LLC
(Must contain the words “Eimited Liability Company. “L.L.C.," or "LLC.")

ARTICLE 1l - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1390 SOUTH DIXIE HIGHWAY 1390 SOUTH DIXIE HIGHWAY
SUITE ¥ 1105 SUITE #1105
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

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 individuat or

another business entity with an active Florida iegistration.)

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

THOMAS G. SHERMAN, P.A.
Name

90 ALMERIA AVENUL
Florida street address (P.O. Box NOT acceptable)

F

CORAL GABLES FL 33134
City State Zip
Having been named as registered agenit and 1o accept service of process far the above stared limited liability company at the )
pluace designated in this certificate, | hereby accept the appointment as segis(ered ageni and agree (o act in this capacity. { ~ @
Jurther agree 10 comply with the provisions of all stutuies relating 1o p{'o cr and complere performance of my dutidi ond | 83
am familiar with and accept the obligutions of my position as regisggréd Te 1 as provided for in Chaprer 603, F.S. m=: - ;
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DocuSign Envetope I0: BCETDEEQ-4208-4201-B238-14EFEBF5200D

The name and address of cach person awhorized o manage and contiol the Limited Liability Company:

ARTICLE 1V-
Name and Address:

Tidle:
BR" = Authorized Member

"AM
"MGR™ = Manager
MGR Luis Arcvalo
139G South Dixic Highway, # 1105
Coral Gables, FLL 33146
MGR David Torres
1390 South Dixic Highwav. # 11035
Caral Gables, FL 33146

(Use aslachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: ifthe dale inserted in this bluck does not meei the applicable statutory filing requirements, this date will not be listed as
focN
<

the date of filing.)
the document’s effective date on the Deparument of State’s records.
~
ARTICLE VI: Other provisions, if any. DA
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REOUIRED SIGNATURE: Docuilarmd by:
! my e :
8184 A B e
Signaturc of a member or an authorized representative of a membcr{j’}j . @
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes &
S8 tue~d

1 am aware that any false information submitted in a document to the Department
constitutes 3 third degree felony as provided for ins.817.155, F .S,

Luis Arcvaio
Typed or printed name of signee
I iliul= t‘::ﬁ‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



