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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPAN'
EIN : - D
ARTICLEI - Name: qq L{ZL‘ qoak

The name of the Limited Liability Company is:

VT WeSs MulTisevvice L
ARTICLE I - Address:
The mailing address and street addres

s of the principal office of the Limited Liability

Company is;
19201 sw HTh §F  ApT <o
o =2
M3 MT_FloyiDa . 33196 AL
' s
I i
;J -~ ;‘Té
ARTICLE III - Registered Agent, Registered Office: nS = Ll
The name and the Florida street address of the registered AEENL AT The Limitec Lidhliyy, . g
Company cannot serve as its own Registered Agen:. You rust designate an individua! or another business antity ™ ; I\)
with an acttve Florida registrasion,) R N

Alex Y Tienes Tevyes
Jd9riol $W 93Th ST AT &oc
mm/\m,\ FIO\/[Dﬁ}?[%G

ARTICLE IV |

The name and title of each persox\a authorized to manage and control the Limited
Liability Company: (MGR or AMB R)

Alex ViTienes Tovyes (F}HEBYL)
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Signature of a 1Heiaber or an authorized representative of ;iEember.

In accordance with seetion 605.0203 (1} (b), Florida Statutes, the execution ¢f this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trye.
I'am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.3.

Alex 11Tievwes Toyyes

vped or printed name of signee

Having been named as regi
imi iabili pany at the place designated in thi
i this capacity. I further agree to comply with
my duties, and

d agent and agree to act in
proper and complete performance of
egistered agent as provided for

the provisions of all statut
cept the obligations of my position as r

I 'am familiar with and a¢
in Chapter 605, F.8..
p

Registere ent’s Signature (REQUIRED) g
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