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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED TIABILITY COMIPANY
ARTICLE ! - Name:

The name of the Limited Liability Company is:

Vilta B2, 1LLC
(Must eontain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE IT - Address;
The malling sddress and strect address of the principai office of the Limited Liabilily Company s

Prineipnl Office Address: Muiljng Addyess:
1825 Pouce de Leon Bivd 2160 1825 Ponce de Loon Bivd #360
Coral Gables, FL. 33134 Cora! Gatley, FIL 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilily Coinpany cannol serve as its ownt Regisiered Agent. You must designate en individuel or
another business entity with an active Florida registretion.)

The name and the Florida shreet address of the regisiered agent are:

Jennifer Espinet-Portell, Esa.
Name

11303 SW 132 Avenue, Suite 108
Flarida street nddress (1O, Box NOT acceptable)

Mism! FL 33186
City State Zip

Having been named as registered agent and 10 arcep service of provess for the abuve stated limited labtity company af the
place designated in this ceriificole, | heralty accep! the appointment as regisiered agent and agree 10 act in this capaclty. 1
Jurther agree (o comply with the provisions o ali statules refating 1o the proper and complete performance of my dutles, and |
am familior with and accapt the obligations of my pps{tion as registered agent as provided for In Chapier 6435, F.5..

\

Y ﬁ\"""/

red Agent's Signature {(REQUIRED)

\_/ (CONTINUFD)

From: Yanet Avila
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ARTICLE V-

The nome and address of each person suthorized t manage and control the Limited Llability Company:

"AMBR" = Authorized Member
*"MGR" = Mansger
MBR

Mopearch Consclidated, LLC
1309 een Avenue, Suite 1200

(Use attachment i necessary)

ARTICLE ¥V Efective date, if other than the dale of filing: (OPTIONAL)
{1F nn effective clate is lisied, the date must be specific and cannot be mare than five business days prior to or 90 dnysafter

the date of filing.)

Note: 1fthe date inscricd in this block docs not meet the spplicable statutory filing requirements, this date will st be lisied as
the documnent's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

nmmmsmnﬁﬁz: @
| \/)r;bvv .

Sig‘rﬁﬁ‘fﬁ'e of a member or nn authorized representative of A member,
This document is executed in aceordanae with section 605.0203 (1) (b), Florida Statutes,

I am awnre that aoy false information submiited in a dacument to the Department of State
constilutes a third d=gree felony as provided for ins.817.155, F.8,

Robent DelPino

Typed or printed name of signee

£125.00 Fiting Fee far Avticles nf Organization and Designation of Registered Agent
$ 30.00 CertiNed Copy (Optional)

§ 5.00 Certificate of Statua (Optional)

From: Yanet Avi




