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January 22, .2014
FLORIDA DEPARTMENT OF STATE

GREENE HAMRICK Davasion of Corporations

’

BUBJECT: VICTORIA PLACE, LLC
REF: W140000D4D48B

We received your elactronically transmitited dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

Effective January 1, 2014, all limited liability company forms must be
suwbmitted in acoordance with the Revised Limitad Liability Company Act,
Chapter 605, Florida S8tatutes.

Pleasa return your dogument, aleng with a copy of this letter, within 60
days or your filing will ba considered abandonad.

If you hava any questions concerning the filing of your document, please
call (850) 245-6051%,

Neysa Culligan FAX Aud. #: H14000015383
Ragulatory Specialist 1II Letter Number: 914A000013B5
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SECHETAIY OF STATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY. COMPANY.D A
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ARTICLE ) - Name:
The name of the Lirited Liability Comparnty is:

Victoria Place, LLC

ARTICLE |l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2201 4" Street North, Suite 200
St Petarsburg, Florida 33704

ARTICLE Il - Registered Agent, Regiastered Offlce, & Reglstered Agent’s Signaiure:
The name and the Florida street address of the reglstered agent are;

Robert F. Greens, Esq.
601 12" Street West
Bradenton, Florida 34205

Having been named as registered agent and to accept service of process for the above stated
limitad liabllity company at the place designated in this certificate, | hereby accep! the sppoiniment
&s registared agent and agres to act in this capacity. | further agree to comply with the provisions of
ail statutss relating to the property and complele performance of my duties, and | am familiar with
and accept the obligations ofny Dogition as registered agent as providad for in chapter 608, F.S.

)

g

SIGNATURE

ARTICLE IV - Management:

The name and address of each person/entity authorized to manage and contro! the limited liability

company:
Title: Name and Address:
MGR JMC Victoria Place, Lid.

2201 4" Street North, Sulte 200
St. Pataraburg, Florida 33704

SigrnatuPd of a member or an authorized representative of a membar.

({In accordance with section 805.0203(1)(b), Florida Statutes, the
execution of this document constitutas an affirmation undsr the
penaities of perjury that the facts stated herein are trus. | am awara
that any false information submitted in & document to the Department
of State constiiules a third degree felony as provided in section
817.155, Florlda Statutes)

Robert F. Greane
Typad or printad name of slgnes

H14000015583 3



