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COVER LETTER

TO:  Repistration Scction
Divisien of Corporations

SUBJECT: 11 Vita Serens LLC

Nume of Limited Linbility Company

The enclosed Articles of Organization and fos(s) are submiited for filing.

Please rewum all correspondence concerning this matter to the following:

Anne Kz, Paralogal

Nate of Ferson
Blank Rome LLI
Firm/Compuny
Ons Logan Square
Addross
Philadelphis, PA 19103
Ciry/State and Zip Code

kunz@blsnkrome.com

E-inai] addrein: {10 b uscd for future annual report notshication)

For further information concerning this meuer, pleare cull:

Anng Kunz at Lzls y 565-5407
Nanw of Petson Asea Code & Daytims Telephone Number

Ruclosed 1s o ¢heck for the following amount;

[X/$125.00 Filing Fec  [_1$130.00 Filiog Fee & [ _P1s5.00 Filing rec & [ ]$160.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Stans &
{additional copy iv extloued) Certified Copy
{ukditional copy ix enclosed)
Muiling Address Street/Courier Address
Registration Sectien Reglsmtion Scction
Division of Corporations Division of Corperstioos
P.0, Box 6327 Clifton Building
Tallahaseee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32101
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

11 Vita Sexens LLC
(Must and with the words “Limited Linbility Company, “LL.C.," or “LLC.*)
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ARTICLE II - Address:
The mailing address and street address of the principal offies of the Limited Liability Company is!

Principal Office Address: Mailing Address:

;m‘r . 181 Clarendon Avenys 181 Clanaxion Avenue
Pulm Beuch. FL 33480 Paim Beach, FL 33480

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tus Limitod Linbility Compeny cannul serve e iis own Registered Agenl. You must designats un individunl or molh:r._» ¢
huxingss entity with kn active Florida ropistiation.)

The name and the Florida street address of the registered agent are:
C T Corporation Systermn

MNameg
1208 South Pioe 1sland Road
Fioridu street address (P.O. Box NOT acceptable)
e Plantation 33324
pe City, State, and Zip

Having been named ay registered agent and to accept service of process for the above stated limited
- Liability company of the gloce designated in this certificate, I hereby accept the agpointment as
registered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all
Statutey redating (o the proper and complete performance of my dutles, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation Sysiem
By: b oA

Riegstered Agent’s Signature (REQUIRED)

(CONTINUREL)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of euch Manager or Managing Member is as follows:

Tite: Name snd Addreys:
"MGR" = Manager

"MGRM" = Muneging Member

MGR Matthew J. Comisky, Esqjuire
. Blank Rome LLP
Omc Logen Square, Philsdeiphia, FA 19103

{(Use attachment if neoessary)

ARTICLE V: Effective dats, if other than the dats of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more thun five busloess days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;
/" Shimature of ﬁhﬂvﬁﬂfﬁmhnﬂ?mmnme of & member.
(In accordance with section 608,408(3), Floridu Stuties, the exccution of this document
constitutes an affirmation under the penalties ofpcuury that the fucts stated herein ane: true,

I i awure that any falss infarmation submitiod in » document to the Deparment ofSum
congtitules ¥ third degres filony ge provided forin 5,817,155, F.8)

Matthew I, Comisky

Typad or pristed nums of signee
Filing Fees:
$125.00 Fiting ¥ee far Articles of Organixadon and Designation
of Reglstercd Agent

5 30.00 Certifted Copy (Optlonal)
3 3.00 Ceridificats of Stutay (Optional)
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