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LIMITED LIABILITY COMPANY
VILLA REGINA INVESTMENTS, LLC

Certificate of Status
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Lijability Company:
VILLA REGINA INVESTMENTS, L1.C

ARTICLE I - Mailing Address & Streat Address of Livdted Liability Company:
Address: P.O. BOX 816990

City, State & Zip: HOLLYWOQOD, FLORIDA 33081.6999
ARTICLE III - Registered Agents Name, Office Address, & Registared Agent’s Signature:

JASON FELDMAN
Name

1531 BRICKELL AVE. T-101
dress (P.0. Rox NGT Acceptable)

MIAMI, FLORIDA 33129
City, State, Zip
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Having been named a8 registered agent and fo qecept service of process for the above stated limited liability company at
the place designated in this certlflcate, I hereby accept the appointment a3 registered agent and agree to act in this
capacity. I farther agree to comply with the provisions of alf statwtes relaling to she proper and complete performurce
2 ﬁ':éyy duﬁeg. m; I am familiar with and aceept the obligations of my position as vegistered agent as provided for in
ter 08, 8. X ST s T .

05/24/02
Date

Article XV - Manaﬁglggnt {Check box if ag:plicable.)
1201

[ The Lirited Tity Compﬂn&/ is t0 be managed by one manager or more manzagers and is,
crefore, a manager - manage cOmpany. _— S
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Signature of a member or an anthorized Fepresentafive of @ meraber.
In accordance with section 608.408 (3), Florida Statutes, the axecution of this
deenment constitutes an affinmation under the penalties of perjury that
the facts stated herein are frue.

JASON FELDMAN
Typed or printed name of signee
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