v, 10/D8/2015 9:04:31 AM -0400 POWERED BY ORCAFAX PAGE 1 OF 3

Division of Corporations ‘ ! : ; : P htips://efile. sunbiz.org/scripts/efilcovrexe

| of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

((H15000242479 3)))

0 O A

HE50002424793ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To
Division of Corporations
Fax Number : (8503617-6381
From:
Azcount Name : HUBCO
Beecount Number : 1046620034090
Phone 1 {516)935-3340
Fax Number 1 {B00)293-4075

*+Enter the email address for this business entity to be used for future

oy : ~-annual report mallings. Enter only cne emall address please, *w
. puat1 address: ADEFENDIS@THANEYCPA.COM
_ é} 'i . \l,._-
f = .
.o FLORIDA LIMITED LIABILITY CO. s T
cwd e
P LVYV Investments, LLC i &3 3
CJ . " :-.:‘: o = TS
wo . [Cemﬁcatc of Status [ j—\ ;Er 'G -
Woommy o g . T f". : ! N
= fCemﬁcd Copy l 0 PR 7Y
lPagc Count l 03 S e
timated Ch | 00 25 P
Estimate arge | $130.0 28 n
I A

Electronic Filing Menu  Corporate Filing Menu Help

10/9/2015 7:38 AM




. 10/09/2015 9:04:31 AM -0400 POWERED BY ORCAFAX PAGE 2 OF

H15000242479

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is;

LVV Investments, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or *LLC.")

ARTICLE Il - Address:
The muiling address and street address of the principa) office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1190 Silver Sands Avenue 1180 Silver Sands Avenue
Naples, FL 34109 Naples, FL 34108

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another huginess entity with an active Florida registration.)

The name and the Flarida strect address of the registered agent are:

L aura Van Varick

Name

1190 Silver Sands Avenue
Florida street address (P.O, Box NQT acceptabie)

Naples FL 34109
City Zip

Having been memed uy regiviered wgent ond 1o aceept service of process Jor the above stured finited lahifite company at
the place designated (n this cevtificate, Thereby: accept the appoinonent as registered ugent and agree to act in fhis
capavity, 1 jiv thor agree w comply with the provisions of all statates relating to the proper and coinplete performance
of mry chuties, and 1 am famitiar with and accepr the obligations of my position as registered agent as provided for in
Chapter 805, F.S.

Registered Agent's Signature (REQUIRED)
Laura Van Varick

(CONTINUED)
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ARTICLE V-
The rame and address of each person authoiized w manage and control the Limited Liability  Company:

Name and Address:

Title:
"AMBR" = Authorized Mcmber

"MOGR” = Manage
MAMBF?1 anager Laura Van Varick
1190 Silver Sands Avenue

Naples, Ft._34109

(Use attachment if necessary)

ARTICLE V. Lffecuve date. if other than the date of filing: AQPTIONAL)
(If an cifective date is listed, the date must be specific and cannot he more than five business dayvs prior to or Y9 days after

the date of filing.j

ARTTCLE V1: Other provisions, if any.

REQUIRED SIGNATURE: %ﬁ/{)ﬁ//

Signature of 4 member or an authorized representative of 2 member.
{In accordance with scetion 605.0203 (1) (b). Florida Siatutes. the exccution of this dacument
constitutes an ofibmarion under the penalties of perjury thau the facts stated heresh are rac.
L amr aware that cmy false information submined in a document to the Depuriment of Siate

constrtutes a third degree felony as provided for in 5.817,155, F.8.)

Laura Van Varick
Typed or printed name of signee
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