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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED FIABILIY CUMPANY
ARTICLET - Nuine:

The mame ol the Limited Eiability Comgany is:

Viomay ledecal Corex LLC

(Must contata the werds “Limited Liability Company, “L.L.C.." ar “LLCM
ARTICLE 11 - Address:

The majling nddress und strect address of the principat office of e Limited Liability Coinpany is:

Prinvipal Office Address:

Mailing Address:
NN Cond wWo

_ Y, Soike 203 L8 Coral Wy Suife 203
Ml TL, 32045 _Kignd, FL 33[55

ARTICLE [T - Regristered Agent, Registered Offive, & Regiatered Apent's Signature:

{The Limited Liability Ceinpany cannot serve u8 its own Repistered AgenL You rmust designate an individusi or
another business catity with an active Florida mgisimition.)

The name and the Floride sircet address of the registered agen: are;

Moy Wodviaven,
V.

‘Aue

3812 Sw Btk Steeef | Su/te 302

Florda sureet addiess (1.0, Dox NOT accepiahic)

Hitwe £ 33/8¢Y .
City Sute i =

Lip -
£

he
plice designated in this certificate, 1 heroh 'y decept the appomiment as regisiered agent and agree 1o acl in this capagity. 120

Pl
Huving been numed as regictervd agent and io accept service af process for the chove siated limited linbilicy company at

. P B L) . )
Jurther agree to comply with the provisions of all staites relating 1o the proper and complete performance of my duites, and I

am familiar witk and aceept the abligations of my position as registered nyent us provided for in ¢ Fapler 605, F.8.

Yoty Lo duisus

R'fgistcrqgf:-\gcnt'ﬂ Signaldre {REQUIRED
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ARTICLEIV-
The name and address o7 each parsen authorized to manage and controi the Tinited Lisbility Company;

-I j‘ Uh)
"AMBR" = Authorized Member

"MGR™ = Maungar o
’d Gy Lodv oy
_ AR e

{(Use attachment it neeessary)
Eat |

¥

AQPTIONALY 2 o~

ARTICLE ¥: Eflective datg, if other than the date o tilivg:
(If an effective date is listed, the date ot be specific anid cannnt be mrore than five business daye prioy tv crﬂﬂ doys ufrer .
_.,_. 41

the date ot filing.)
Npte: 1§ 1he date inserted in this biock docs nut meen the applicable stdwtary ilng requizements, this date will ml be |h..La it}
ot

‘\‘.r ’

the decument's effective dute vi the Departinent of State's records.
el
o [ .
ARTICLE ¥1; Gther provisions, if any. f‘“ J = R
o — ;——-}
- [
— = =
oo

BEQUIRED SIGNATURE:
£ .
’Z[U”G,-q (‘ZC)d»Ltﬂ;(ULG’C\ L
Sigy natuid of n [lLllnhu‘ or &n aniHArm"(P{'rnn sentntive of a member.
This document is zxectied in sccordance with section 605.0203 {1} (b}, Flarida Statutes.

[ amaware that any filsz information subiaitiend inadosument to the Depanmencof State
constitutes a thizd degree felony as provided for o5 817,033 F.8,
N
Muxey Rodyigae
X L} QQY ‘C\ &

Typed o prinied nane c(l?ignb

“ling Lees;
$125.060 Flling Fee for Artictes of Orgunization and Designatlon of Kepistered Agent

S 3.5 Certitied Copy (Optianal)
§  5.60 Certificate of Status {Optinnal)



