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ARTY ES OF QRGANIZATION FOR FI ORIDA LIVITED LIABILITY COIVMIPANY

Bl w

VASSOLI 314, LI.C

AIF{TICLE 1 -Name:
The name of the Limited Liability Company is:
(Must contain the words “Limited Liability Company, “L.L.C_"or “LLC"

lity Company is:

Mailing Addres::

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabi
1695 NW 110 AVENUE

Princlpal Office Addrest:
1695 NW 110 AVENUE
SUITE 317 SUITE 317
MIAML FL 33172 MIAML, FL 33172
gent, Registered Office, & Reglstered Agent’s Signature:
¥ cannot serve as its own Registered Agent. You mus: designate an individual or

ARTICLEF 111 - Registered A
(The Luniwed Lisbility Compan
another business entity with an active Florida registration.)
The name and the Flotida streetaddress of the registered agent are.
LAW OFFICES OF OSCAR ] RODRIGUEZ, PA
Name
3850 BIRD ROAD, SUITE 801
Florida street address (P.O, Box NOT acceptable)
MIAMIT FL 33146
State Zip
essfor ihe above stated limited liabitity company af the

City
spojntmtedt as regisiered agent and agree to act in this rapacity. 1
to ihé proper and complete performance of my duties, and /

Heving been named as regisiered agent and to accepE‘ Vi

plece designaled in this certificare, | herelry accept th

Surther agreg 1o comply with the provizions of all siar rfa.r
a familiar with and accep! the obligations of my po ﬁ:’w;m

genps Sigrptdre (REQUIRED)
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AHRTICLE]V-
The name and address of cach persou authorized 10 manage and contral the Limites) Liability Company
Bame and Addresp:

ELZA VASCONCELLQOS
1695 NW 110 AVENUE, SUTTE 317
MIAMIL FL 33172

Xide;
"AMBR" = Authorized Mcmber
*MGR” = Manager

MGR
MR FLAVIO AMED SOLIZ
6 0A ~. SUITE
MIAMI FL 33[72

. (OPTIONAL)

{Use anachment if necessary)

(if an effective date is listed, the date must be specific xnd capnot be more than five business deys peior to or 90 days afler
il freme

)

R MANAGER HAS THE AUTHQRITY TO BIND

ARTICLE V: Effective date, if other than the date of filing
Nate: ifthe dete inserted in this biock does not meet the applicable statutory filing requiremsnts, this date will not be lisied as

the date of filing.)
the docwnent’s effective date on the Department of State's records

ARTICLE VI1: Other provisions, i any.
THE COMPANY 1S A MANAGER-M ANAGEH E\ITITY
/
/A

ncc wi

Qignnturao {mr‘m anor

ny as provided for in s.817.155, F.8

THE COMPANY.
ll
REQUIRED SIGNATURE: L}‘[‘(/{
! o
na h/riz eprc-enlntive m\ncmber
section 605.0203 (1) (b), Fiarida Statuics,
tion submitted 1n a document o the Department of State

This document is g)’wcut
| am aware that any false igio

consiitutes a third degree

OIC K J. RODRIGUEZ, AUTH. REP

{:fped or printed name of signeo

$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent

S 30.00 Certificd Copy (Optonal)
§ 5.00 Certificate of Status (Optional)

~irn

e

~

=

oD

& ¥
~ H
— haa =
<O ;‘ﬂ-a-
Z
°© O
IRy

O



