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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE I- Nume:
The name of the Limitad Liability Corapany is:
VIP CENTRAL FLORIDA, L.L.C.
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
6514 NORTHWEST AS?H TERRACE, BOCA RATON, FL 33496

ARTICLE IIX « Registered Agext, Registerad.omce, & Registered Agent’s Sipnature:

The name and the Florida strest address of the registered agent arc:

JOHR P. DIBUONAVENTURO o -
Name

514 NORTAWEST 39TH TERMACE
Florida streer address (P.0. Box NOT acceptabiu}
BOCA RATON, 1, 3346
City, State, and Zip

Having been named as registered agent and to accept Service of process for the above stared fimired

liability company at the place desienated in this certificate, I hereby accept the appointment as

- registered agent and agree to act in this capacizy. 1 further agree ta camply with the provisions af afl
statuies relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my positien as registered agent as provided for in Chapter 608, F.5.

e O
Oﬂegismmd Agent's Signamure

Article IV - Management (Check box i applicable.)
ff] The Limited Liability Company is to be managed by one manager or more managers and is,
thercfore, 2 manager - managed company.

(An additional article must be added if an effective date is raquested)
Signature ol‘s@:ﬂbcr or an anthorized representative of n member, -
{In scenrdance with section 608.408(33, Florida Statutes, the execption

af this document constitutes an affismation under the pengltics of perjury e
that the facts stated hiernin ore tus.)
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JOEN P. DIBUVINAVENTURD
Typed or printed name of signee
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F‘iligg Foep:
5100.00 Fllirg Fee for Articles of Qrasnizatisn

§ 28.00 Dexignation of Registored Agent
3 30.80 Certifled Capy (Optionzl)
$ 5.90 Cortificate of Status (Optiono))




GING AGERS OF:

NID CENTRAL FLORIDA, L.L.C.

Faul ZFelepkofemki 6514 Northwast 33th Street
Managexr ‘ Boca Raten, PL 33458
John P. Dibucnaventuro 6514 Northwest 3%th Street
Manager Boca Raton, FI, 33498
Joanie Reisen 6514 Northwest 35ch Streat
Manager Boca Raton, FL 334%6
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