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Incorporating Services, Ltd. »

1540 Glenway Drive . ‘Sl

Tallahassee, FL 32301 > e
850.656.7956 @

Fax: 850.656.7953 INCORPORATING
www.INCserv.com SERVICES, LTD.

e-mail: info@incserv.com “Serving your success"

Excellence in Corporate Services Since 1972

ORDER FORM

faﬂ Florida Department of State FﬁOMﬁ Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301

corpheip@dos.myflorida.com
850-245-6051

REQUEST;DATE, 3/10/2017 PRIORITY, Routine OUR'REF #/(Order ID#)’ 563326
ORDER ENTITY AL

23650 UNIT 1603 VIA VENTO LLC

PUEASE/PERFORMITHE FOLLOWING SERVICES: Al B
23650 UNIT 1603 VIAVENTO LLC (FL)
New LLC filing
Please provide a certified copy as evidence.
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RETURN/FORWARDING INSTRUCTIONS:

If you should have any questions, please contact me at 656 7956. :;
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Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY 70 i T g's i 10
NS L

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

23650 Uinit 31603 Via Venco LLC
(Must cod with 1he words “Limited Liability Company, “L.1..C.," or "LLC.")

ARTICLE Il - Address:
The muiling address und street adidress of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
21650 Via Vencto Uit 1603 25 Cana! Strect
Estero, Floride 34134 Maohawk, Now York 13407

ARTICLE W] - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its ownt Registered Agent, You must designate gn individusi or
another business entity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are:

Susan 3, Latuk

Nume
2460 Tutum Terrce
Florida street addres< (P.0), Box NOT acceptabicy

The Viltuges Flotida ~aFE LTI L2
Ciry Stare Zip

Having been named as registered agent und 1o aceepl service of process for the ahove stated lipiited liakility conpany af the
place designated in this cervificate, [ herehy aceept the appoimoment as registered agent anid ayree o act in this copacite.
Jitrther agree 1o comply with the provisions of ull statutes retating (o the proper and compleie performance of my dutics, and |
am_familiar with and aecept the oblivations af my position as registered agent as provided for in Chapter 605, F.5..
0 oiam( /
—ts o~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The neme and address of each person authorized 1o manage and control the Limited Liability Cowmpany;

"AMBR" ~ Authorized Member
"MGR" ~ Manager
MOR Hurrison J, Hummei 1)
25 Cunal Strect
Mohawk, New Yoik 13407

MGR Judith L. Huminel
25 Canal Strect
Mohawk, New Yok 13407

(T)se attachment (€ necessary}

ARTICLE V: Effective date, ifother than he due of filing; (OPTIONAL)Y

(i¥ ap effective dute is Usted. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date insertzd in this block does not meet the applicsbly situtory (iling requitements, this Jate will not be listed a3
the document’s effective date on (he Depantment of Siate’s records,

ARTICLE VI: Other provisious. if any.

I s aware that any false information submitted in a document 10 the Department of State
constitates a third degrue felony as provided for in s.517.155, 7.8, ,

Junn Kelepurovski, Jr, Tisq., Authorized Pemson
Typed on printed name of signee

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent e
§ 30,00 Certificd Copy (Optional) el P poa s
S 5.00 Cerrficate of Status (Optional) oo . “
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