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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLET - Name:
The name of the Limitzd Linbility Company it

VYLUE FREIGIET LLC
(Musz contiin thy words “Limited Linbility Company, “t.L.C.." o "LEC.")

ARTICLE 1T - Address:
The maiting address and sirevt address of the principal office ofthy Limied Liahility Corupuny ix:

Majling Address:

Priggipat Office Address:

13145 CORONADO DRIVE 13115 CORONADQ DRIVE
N MIAMI FL 33X N, MIAML FL 3313}

ARTICLE ! - Repistered Agent, Registered Office, & Regisiered Ageot's Signature:
{The Lindied Lisbility Company cennut serve 25 iis owa Registernd Agent. You must designate an jndividusi or

ANier business entity with an setive Florida cegistrution,)
The naimc and the Florida strect address of the regisiersd ageai anc:

IGOR NUNEZ —

Name

13145 CORONADO DRIVE
Florida seriet address (0.0, Box XOT neceptable)

Il
Ciry State

33181
Zip

N MHAM)

Huving heon siamed s regisierad ngont and 1 pecept servics of process for the above staied limiled siabiline company ar the

piace dexiunied In thiv certificaie, { herehy aceept the upproinpient s registered agent and auree (o oet in dhis pepacity,
Surthur agree i comply with the provisiony nf il siamier relaiing to the proper and complete parfornance of my dutics, and T

am fumitiar with and acospt the ebligutions of ny gm'c/ww: vglstered agans wy provitted e in Chaprer 803, 5.
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Rehisg: Bdnt's Signature (REQUIRED)
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ARTICLE IV-
The name and addruss of cuch person authorized to manags nnd covtroi the Liodled Lishi By Company:
"AMBR" = Autherized Member
"MORY = Manager
MGR _— IGORNUNEZ
13143 COHONATIO DRIVE
N_ MM EL 3R
AMBR FAMILY FIRST REVOCABLE TRUST

13145 CORONAX) DRIVE
N MIAME FL 3315

(Lse atluchmment i seteggary)

ARTICLE ¥: Effcetive date, if other than the date of fting: {OPTIONAL)

(U an efTective dute s listed, the date must be specific and cannot be moce than fve busincss days prior to or 59 days after
the date of flllnn,)

Saote: [f the date Inseried in this block dews not mest the applisable sinnery tling reguirements, iis date will not be listed as
the document’s ¢ffective durc or the Deparioicnt of Stie's recerdy.

ARTICLE VI: Other provisicns, il zay.

¥
REQUURED smmm;m;,/(g;/

Sigrature ok r%f v or an nuthnrized representative of a newber.

This documentes ckecuicd h accordance with section 65,0703 () (6}, Forida Stagures,
Fam pwapthat any false inkgrmation subimitted in a docment to the Deparanant of State
carmtituees & thind degee felony us provided for in s.817.155, F.S.

[GOR NUNEZ

Typed or prinied neme of signee

$125.00 Flling Fee for Ardeles of Qrpanization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Uptional)
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