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VIVAGI HOME I}, LLC

SURJIECT: —
Nurie of Lifniteg LishiBiy Eompuny

Thé enclosdd Articles of Orpanizaticn wnd leets) are subumitted for fijme,
Please retum all corresprindence cnhcerting this muee tr the follinaing:
YANELLE M BARINAS

. Nastne: ol Pedson
BARINAS ANC! ASSOCIATES.INC.

F i Cote pars

5701 NW 36.ST
MIAMI, FL. 33166 - Eo

ity Nrate und Zip Cade

BARINASB@GMAI. COM s
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For lintker infornmion concerming thiz snstier, ploasy ool
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YANELLE M BARINAS | 305 8710889  5:

430 Lo &-’...i-:l;\-!i:lw”l'dmlw Number ety

"0:6 WY 1€ 130 gl

Puarive 31 Ferson

Enclosed is a check for the foliowinz aranot:

C@%125.00 Filing Fee  WELI0.00 Filing Fee & WA Fiting Fee & i Floni Filing Fee,
' Cenificate »f Status Certified Copy ‘ Cottificats of Status &
addinuaal copy s enctevedy  CemiGed Copy
Erddinonnd mopk m enelosedi
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Regisoation Section © Reglisteation Seetior
Division of Corpotaiiang

Divlslnrn? Carmarations
PG Bian 0317
Tullahassee, FL 3114

Clitign Buitding
2601 Executive Center Circle
Tnifabnasee, FL 32300




ARTICLES OF ORGANIZA TION-FOR FLORIDA 1 IMTFED LIABILITY COMPANY,

ARTICLE. 1 - Nome:
The: siame ofthe Limited Liability Company is:

| VIVAGI HOME I, LLG _ _
' M|:sr=n4sdlhlh= AL r.mhn.m Eomparny. 1, ) Coneiem

ARTICLE H - Adbress:
The miiting oddresy and sireer s8dress of'the principal office &f the Limited Liabitity Company is:

Priacipat ©ffice Address: Mailinp Adilress:

80 SWATH 5T BO S BTH 5T
SUITE 2047 SUITE 2007
RN, FUA3130 : ¥ MIAMT L3130

ARTICLE M7 - Registered Agent, Registered Office, & Registered Agent's Signature:

#The. Limhed Liahtity Comgring comict serve s s owe Reglopenid. Agers, Youmust desgemi an iridividial or hhelhey

e

inanes eFry Wi setive Flarida n'giﬂmnm 1 ro ‘
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. . " 5 n . 4. . N (&M ; Cas .

The nittie and 1He-Ficrida s_tr:ct-a:ldmw of e registéesd agent are; 3 l_: Q ¥

» ) ° " _L‘ ' ._-.

WIETOR DACHLLE Bapg 1w

- | - _q‘,gw [ % ] (e

Name ?{3 ~ — i .

!“"' ot -

50 SW BTH 3. SUITE 2047 ‘:13 n I E Tt
' Floridu street aldress {0, Bux ﬂ nccapuhlﬂ %§ V) a;":ﬁ

IVIAMI R 33.1-39- E,ffr: ' fﬂ :

City, Stae, ond Zip.

Having beorr named as regisien:d ugent and 16 accept service of provessifor the abave xtated limited
Emblﬁn- compiiny ot the.plave designated in thiy certificute, [ iereby secept the uppoinesient ay
registered agent amid agree (o i in this capacity. [ further agree to¢ amphy with the provisions of
ol gatutes reidting te-the projier and complete parformaiie of my-dhiries, uwl Fam famillar with
and becepit the vbligations of pry position as regisrered agent as provided for it Chapter 608, F.S.

Apri’s: Sighoture

{(CONTINUED).
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AﬂTlCL‘I" Vs Eftective date, it wthér than the date of filing:

ARTICLE §V. Manager(s)-or Managing Membar{s):
The rame ond address of wach Manager or Managing Member is as f'oﬂcm«-.,

Tidde: N
"RGR" = Munager
"MGRM" = Managing Membwr
MGRM VICTOR DACHILLE
' & SV7 6TH ST. SUITE 2047
MIAML FL 33130

AP Wt b e s = e = iy o

(Use pitachimint if nedcssaryy

{OPTIONAL)

le a1 cffm‘m date is Mted, the date must be specific and tuumt e more than five buﬂnm dn)'*n

pﬁufﬁmﬂ’ﬂ davs after the date of | ling.)
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| i e Uity Blse infio
ccmshhm!s ‘o third- dt[u e I‘rtnm as provided for in s 817055, F3. ¥

VICTOR MHM_LE

Typed or grinted name of signes

Foes;

"$120.00 Fifing Fee for Artivies oF Orpunizarion and Dexgnafion

uf Repistered Agt'm
S 39,00 Certified Capy {Optmmm
$ 208 Cenificnte of Status (Iptianst)
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