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ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED LIARILITY COMPANY

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

VICMAX CLISTOM DESIGN LLC
{Must contein the words “Limited Lisbility Compeny. “L.L.C.." or “LLC.™}

ARTICLE II - Address:
The mailing addrass and swreet address of taz principal office of the Limitzd Liabihity Company is:

Principai Office Address: Mailing Address:

1940 NE 1J9TH RD SAME AS PRINCIPAL

MIAMI FLORIDA 33151

ARTICLE [¥ - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limitec i.iability Company cannot serve a3 its own Registersd Agent You must designate an mdivicual or

another business earity with an active Florida registratian.)
The name and the Florica suee: address of the registered agent are:

JONATHAN FAIETA
Name

1940 NE 119TH RD
Flonda strect address (P.O. Box NOT acceptable)

MIAMI FLORIDA 33181
Ciy Sute Zip

Having been named as registered agent and io accept service of process fer the above stuted [imited Labiliy comparny at the
place desigrngied in this certificaie, | hereby accept the appoingment as regiviered agent und agree 1o act in this cupocin:. |
Jurther ugree to complyvith the provisions of sl stawutes refating 10 the proper and complete performance of iy dunes. and

am Jamiliar with and accep: the obligations of my position as regristered ugen! as provided Jfor in Chapter 503, F.8..

Conathen Fauts I

Regihtered Agent's Signatuse (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address of sach person autharized 10 manzge and control the Limited Liability Company:

" R" = Authonzed Member
"MGR® = Maneger
AMBR JONATHAN FAIETA

1940 NE 113TH RD
MIAaMI FLORIDA 33:8]

(\se altachment if necessary)

ARTICLEYV: Effective date, it other thar the date of ling: 02/19/2025 (OPTIONAL)

(If an effective date s listed, the date must be specific and canaot be more than Ave business days prier 1o or 90 days after

the date of filing.)
Note; 11 the date inserted in this biock does not meet the applicable stattory filing zequircments. this date will not be

the document’s etfective date on the Department of State's records.

ARTICLE Vi: Othe: provisions, if any.

3

REOUIRED SIGNATURE: <ri
A

Signaf/ure of 2 member ar an authorized representative of 8 member., - \;

This document is exceuied i accordance with seclion 505.0203 (1) (&), Florda Siatutes,
| am aware that any false information submitted in 2 document to the Department of State —;
constitutes a third degree felony as provided for ins.$17.155, F.S. ) e

JONATHAN FAIETA e
Tvped or printed name of signee TEa o

Filine Fres:
$125.00 Filing Fee for Articles of Orpanization and Designstion of Registered Agent
$ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Oplicnal)
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