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COVER LETTER
TO: New Filing Section
Division of Corporations
VI BB 1513 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this mater to the following:

Fabio Giallanza, Esq.

Namc of Person
weiss Serota Helfman Cole + Bierman

Firm/Company
2800 ronce de Leon Blvd Suite 1200

Address

Coral Gables, FL 33134

CityState and Zip Code
fgiallanza@wsh-Jaw.caom

E-mail address: {(to be used for {Uture annuai report notification)
For further information concerning this matter, please call:
Fabio Giallanza 305 8540800

a( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

XI5125.00 Filing Fee 38130.00 Filing Fee & 03515500 Filing Fee & T$160.00 Filing Fee,
Certificate of Status Ceatified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addditional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2915 NoMonmoe Suceet, Suite 810

Tallahassee, FLL 32314 TaHahassee. FL 32303

: . . Frem: Juliana Hellbrugge
Docusign Envelope 10: CCOE9B4B-8D7F-4061-22B0-BAFF4ECS3983
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

vl BB 1513 ttC
(Must contain the words “[Limited Liability Company, *1.1.C.. ar 1107

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
i, 800 Brickell ave 800 Brickell ave
;. Suite 400 Suite 400
s Miami, FL 33131 Miami, FL 33131

- I

ARTICLE 111 - Registered Agent, Registered Office. & flegistered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registercd Agent. You must designate an individuai or
another business entity with an active Florida registration. )

Florida street address (1.0, Box NOT aceepiable)

. =3

The name and the Florida street address of the regisiered agent are: =
o

. . - (o)

Fabio Giallanza -1

Name E

2800 ponce de Leon Blvd. Suite 1200 =

Coral Gables FL 33134
City State Zip

¢

Heving heen named as registered agent and 1o aceept service of process for the above stated limited liahilin: company at the
place designated in this cevtificate. { hereby qecept the appeintment as registered ugent and egree to oot in this capacity,
further agree o comply with the provisions of afl stanites relating 1o the proper and complete performance of my duties, angd 1
am fomiliar with and aecept the obligations af my pasition as registered agent as provided for in Chapter 803, F.S..

ﬂwmw

'I:,tcrc Abcm s Signature (REQUIRED)

(CONTINUED)

From: Juliana Hsllbrugga
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ARTICLEIV-
" The name and address of cach prrson authorized 1o manage and control the Limited Liabiliy Company:

"AMBR" = Authorized Member
"MGR" = Manager

Raul_vogele

MGR
800 _8rickell Ave, Suite 400
Miami, FI 33134

1o 4
.~ e

J
)

[ERE

It

(Use atachiment if necessury)

ARTICLE V: Effective date. if other than the date of filing: -{OPTIONAL)
{If un effectlve dute Is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days afier

the date of filing.)
Mote: ITthe date inserted in this block does not meet the applicable stattiory filing requirements, this daie will not be listed as

the docunient’s effective date on the Depaitment of State’s recotds.

ARTICLE ¥I; Other provisions, if any.

1) ?\“T‘I‘FRE S
< rv/ﬂ//é\_,,,

— ETHOCBAE 2424410
Signature ol a member or an authorized representative of a member.

This document 1s executed in accordance with section 6035,0203 (1) {b). Florida Statutes.
[ am aware that any false information submiited in-a document 1o the Department of State
constitutes a third degree felony as provided for i s.X17.155, .8

raul_vogele
Tvped or printed name of signee

Filing Fees:

$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

[T



