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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

VI Topia 1AL

‘ve Live Lic
{Must end with the words “Limited Tiability Company, “L.L.C." nr “LLC™
ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Principal Offi ddress: . Mailing Address:
L3901 Sw 9] AV

240 Su/ qq gy

husineas entity with an active Florida regisiration.)

ARTICLE, III - Registered Agent, Registered Office, & Registered Agent’s Signatlure;
{The Limited Liuhility Company cannot sorve as its own Rogistered Agent, You must designate an Individual or anothar

The name and tho Florida strect address of the registered agent are:
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Florida street address (P.0. Box NOT nceeptable) -y = "j
b ':,.-- o q.) %
_DAL A e BDBD/E5 2
Cily, State, and Zip =

q0

™
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the uppointment as

registered ageni and agree lo act in this capacily. I further agree to comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.5..

~

chinte%d Agent's Sigm,ﬁu (REQUIRED)
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ARTICLE IV- Manager(s) or Mnliiging Member(s):

The name and address of each Manager or Managing Member is as follows:
Tide; -

"MGR" = Manager

Name and Address
"MGRM" = Managing Member
MGepA ’ &g

(Use attachment if necessary)

ARTICIE V: Effective datc, if other than the date of filing:

. (OPTIONAL)

Feb. B8 2028 B5:04PM P3

(If an effective date is Hated, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) ‘

REQUIRED SIGNATURE: -

Se

= ]
Signature 6f a member or o/ nutidrized representative of a membor. ?.’.—f-nn Sgl
—o
(1a acoordance with section 608 40R(3), Plorida Statutes, the execution '%’:r:?* g
of this document constitutes an affirmation under the penaltios of perjury B v
that the facis stajed herein ars true.) N @
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SELAFN Readli GUEZ. i
: Typed or printed name of signec I
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$125.00 Filing Fee for Artlcios of Organization and Designation =
of Registered Agent
$ 30,00 Certified Copy (Optional)

3 5.00 Cortificate of Status (Optinnal)
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