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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite |+ Tullahassee, Florida 32304
(850) 224-8870 - )-800-342-8062 - Fax (850)222-1222

vasQcare Florida LLC
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

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

vasQuare Florida LLC
(Must contain the words “Limited Liability Company. "L.L.C.7or "LLC™

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice of the Linited Liability Company IS
Mailing Address:

Principa) Office Address:
5235 Griffin Rd. Ft Lauderdale, FL 33312

Griffin Rd. Fi Lauderdale, FL 3331

it

ARTICLE 111 - Registered Apent. Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
‘-

another business eniity with an active Florida registration.)

The mame and the Florida street address ol the registered agent are:

Raphae] Miltel
Nume
3323 Griftin Rd . - -
Florida street address (8.0, Box NOT aceepuble) D :_:)
e
Fi Lauderdale FL 33312 e
State Zip fay

Citv
Having boen named as registored agent and to accepi service of process for the ahove steted limited Habilite company ar the
!

place designaied in this certificate, [ hereby accepn ihe appoiniment as registered agent and agree o et i this capacin
further agree to comply with the provisions of all stanies relating 1o the proper and complere performance of my duties, and 1

ant famifiar with and accept the obligations of my position as registered agent as provided for m Chaptor 603, F.5.

KL ofael Watzl

chgtcrcd Axents Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nume and address of cach person authorized 1o manige and control the Limited Liakihty Company:

Name and - i

Titls.

"AMBR" = Authorized Member
"MGR" = Manager
AMIR Ruphael Mitel
3325 Grittin R, Ft Lauderdale FL

Lad
uJ
~J

{Use attachment it necessury)
T o o
AOPTIONALY

ARTICLE V: Effective date, if other ihan the date of filuny:

(If an effective date is listed, the date must be specific and cannot be mare than five business days priot to or 98 days atte
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as

the document s eftective date on the Departitent of State’s records.

ARTICLE VI: Other provisions, if any,

BEOQUIRED SIGNATURE:
L ptaal Wittal
Signature of a Frember or an authorized representative of a member.
This docwment is executed in accordanee with section 6050203 (1) (b}, Florida Stanues.

1 am aware that any false information submitted in a ducument Lo the Department of State

constitutes a third (lu,lu felony as provided for ins. 817,155, F.5,

Ruphael Mitiel
Typed or printed name of signee

Filing Fees:

125.00 Filine Fee for Articles of Qeganization and Designation of Registered Agent

% 30,00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)



