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ARTICEES OF ORGANIZATION FOR FLOWIDA LIMIFVED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

VIZUAL DESIGN LI.C

{Must contain the words “Limited Liability Company, "L L or “LLECY
ARTICLE 1 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maiting Address;

B121 NW oUth §1REET S121 NW 60th STREET
MIAML FL 33166 MIANTE FL 33 1A6

ARTICLE HI - Registered Agent, Registered Offive. & Registered Avent’s Signature:

T
(The Limited Liability Company cannnt serve as ils awn Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)
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The name and the Florida street address of the repistered agent are: g?] = (_'n ~
o M
NOEL RODRIGUEZ ST ’_'_?_ .

Nanme no
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8121 NW 60th STREET B2 =

Florida street address (P.O. Box ROT accepiable) A=

MIAMI KL 33166
City State Zip

Having been named ax registered agent aud o aeeept service of process for the above swated limiled Fabiioy company at the
place designated in this certificate, I hereby aceept the appoiniment as regisiered agent and agree to et in this capacizy. |
Surther agree o comply with the provisions of all stanites relating 1o the praper and complete poerformance of my duties, und |
am familiar with and aceept the obhgations of my position as registered ugent as provided for in Chapier U5, F.N.

S/ Ased ,t?%ﬁfgma,}

Registered Agent’s Sig;'!atugf/(l{ ROQUIRILY

(CONTINUED)
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ARTICLE V-
Thre name and address of each person authorized to manage and comro! the Limited Lisbility Company:
- Name <
"AMBR" = Autherized Member
"MGR™ -~ NManager
AMDBR

NOEL RODRIGUEZ
3121 MW 60:h STREET
MIAML FL 33166

{Use avachmen: if necessary)

ARTICLE V' Effective date, if other than the date of filing: AOPTIONAL)
(11 an effective dute is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Nate: [T the daie inserted in this block does nor meet the npphicable statutory filing requirements, this date will not be listed as
the document’s effecuve date on the Department of Staie’s records,

ARTICLE VI: Ciher provisions, if anv.

REQUIRELR SIGNATURE:

Jaf Nodk Bsctheacny

Signature of a member ar an authorfedd representative of a member,
This document is executed in aceordance with section 605.0205 (1) (b)), Flozida Statutes,
1 arp aware that any fulse inlomation submitled in a documesnt to the Department of State
constitites a third degree felony as provided for in <, 817135, 118,

NOEL RODRIGUEZ
Typed of primed nuine of signee

Filing Fevs:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registercd Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

From Vanei Avila



