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COVER LETTER
TO: New Filing Section

Divisiun of Corporations

VVMS TTOLDING, LILC
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Orgamization and fee(s) are submitied for filing,
Please retumn all correspondence concerning this matter 1o the following:

Eric P Gros-Dubois, 1sq.

Name of Person

EPGD Autorneys at Law, PLA.

g3a7id

Firm/Company v =3B
P SN
=T &
777 SW 37th Ave.. Suite 510 L2
S o
Addruss i:j Q
Miami, FI1. 33133 AT
fr] . s )
City/State and Zip Code L
eric@epgdlaw.com —x &
@epy =t
Li-mail address: (to be used for future annual repont notificaiion)
For lurther information concerning this matter, please call:
Eric P Gros-Dubois, Esq. 786 837-6787
at { )
Name of Person Arca Code Dayvtime Telephone Number
Enclosed is a cheek for the following amount:
& $125.00 Filing Fee £18130.00 Filing Fee & 01%155.00 Filing Fee & 58160.00 Filing Fec,
Cenificate of Status Centified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New liling Section
IMvision of Corporations
P.0. Box 6327
Tullahassee, FIL 325314

Street Address

New Filing Section Division

The Centre of Tailahassce

2415 N, Monroce Street, Suite 810
Tallahussee, FI. 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VVALS HOLDING, LLC
{Must contain the words “Limited Liability Company, "[.1.C.." or "LLEL.7)

ARTICLE I - Address:
The matiling address and street address of the principal office of the Limited Liability Company is

Mailing Address:

177 SW 37th Ave. Suite 310 O BOX 023389
Miami. F1. 33133 Miami, F1. 33102-5389

Principal OHfice Address:

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

EPGE Attorneys at Law, PLAL
Name

TT7T 8W 37h Ave,, Suite 5310
IFlorida street address (P.0. Box NOQT acceptable)

FE 33135

]

Miami

e,

AN

City State Zip

X

NHVRTIN

Having been named ax registered agent and to accept service of process_for the above stated limired Liabilin r_mnpauy at thaesy
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this wp?.gul\ [0

Jurther ugree to comply with the provisions of all statates relating to the proper and complete performance of my dilies, gy
am fumiliar with and accept the obligations of my position us registered agvm as provided for in Chapter 603, 'Sz}g X
) nx P

e ) T7~j -

P - . - m ~d

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-

I'he name and address of cach person autharized to manage and control the Eimited Liability Company

'I"III’:- Y . K g
"AMBR" = Authorized Member
"MGOR™ = Manager
MUR VICTOR VIRGHLIG MENDEZ SABA
CALLE FERNANDO ESCOBAR NO. 7, TORRE VE
SERALLES, SANTO DOMINGO, REPUGBLICA DOMINICANA
AMBR DULCE ORIETTA READ RULZ
CALLE FERNANDO ESCOBAR NO. 7, TORRE VE
SERALLES, SANTO DOMINGO, REFUBLICA DOMINICANA
, ~3
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{Use attachment if necessary) sl o PR
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™ - O
ARTICLE V: Effective date, if other than the date of filing:

A{OPT IO\';YIC)CJ = z
{If an effective date is listed, the date must be specific and cannot be more than five business days prlorm‘.urx‘)ll dads afte
the date of filing.)

o

‘e Q0
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date \\1Ejnol E&JlblLd as
the document’s effective date on the Department of State's records.

oriy e

m
ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE: 7
e

Signature of a member or an suthorized representative of a member.
I'his document is exeeuted in accordance with seetion 605.0203 (1) (b)Y, Florida Statutes

L am aware that any false information submitied in a document to the Departiment of State
constitutes a third degree felony as provided for ins. 817155, 1.5,

Eric P. Gros-Dubois. Esy.

Typed or printed name of signee

Filine Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agenlt
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



