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From: 127242015 11:02 #924 P.002/003

ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabillty Company Is:

Villa Paula jnvestments, | LC

{Musi end with the words “Limijted Liability Company, “L.L.C.," or “LLC.")

ARTICLE M - Address:
The mailing address and streel nddress of the principal offics of the Limitod Linbillly Company is:

Principal Difice Addrzse: Ma A
A70 MW Spanish River Blvd, Suile 4 JI0NW S
Ecea Raton, FL 33431 ‘Boca Raton, L 33431

ARTICLE {11 - Registered Agent, Registered Gffice, & Reglstered Agent’s Signatare:
(The Limited Liabitity Company cannot serve as its own Reglatered Agent. You must eslqnale an mdividual or

another business enlity with an active Flerida registration.) -

The tane gd e Frorida sirewi sdidveas of Gie regisieiad agent ave:

Edichals ), Oshow ——

Hame

1 Wast Las Olas Blvd -Bth Flaog,

Floridn sireet address (P.C. Box NOT nocoptabic)

Fi. Layderdale Pl 33431
Ciy ' Zip

Flaving been nomed o e g..:'.'r.ru! agen! aid te tocept serviee of provess for the ahave stated 'fm!!ed tiebiliy company o
Hoate, [ hevely coespt the qapeiniment as reglitered agenr arnd agree to act In this
i of afl siatutax releding to the propar and complete pecformanee
wooes ST g Wi w3 resisizead agent ax provided for In

W piace deslgnaivd i s con
wegraciy. £ further HGICE

1 ’m. prittinh

qfngvr‘.mma Cotwi § oot i S wiied ezl il wilie
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gistered Agent’s Sigrature (REQUIREDM

(CONTINUED)
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From:

12/24/2015 11:02 #9324 P.0D3/003

ARTICLE Iv-
The nme pnd address of each person nuthorizsd o manags and control the Limited Lisbifity Company:
Titte: Namno and Address;
"AMBR* = Authorized Member
"MQR" = Manager
Baxy R Fotel
270 North Avenys - Siuitn 310
New Rechella, NY 10801

(Llse anachment Il necessery)

ARTICLE Vi Effective duse, If other then the dato of filing: , (OPTIONAL)
(51 nm effeclive date is listed, the date most bs specific and cantot be more than five business duys prior (0 ar 50 days after

the dnte of Gllng.)
ARTICLE V1: Qther provisions, (fany,

REQUIRED SIGNATURR) W

Slgnature of & member or an jAithorized representaiive of a mamber.
{In accordance with section 605.0203 (1) (b), Florida Stutes, the execttion of this dacument
constitutes an affirmation under the peaalt ofﬁdmymudumcusmdbudnmm
} mm sware that any filse information submitted in a docwment to the Department of Stats
conatitures a third degree felony as provided forin 5.817.155,F.S.)

Hamy R, Fertal

Typed or printed name of zignee

Filing Fees: '
$125.00 Flling Feo for Articles of Organkzatioa and Desigoation of Registered Agent
§ 30.00 Certilisd Copy (Optlanal) a
$ 5.90 Certificate of Stalus (Options]) . -
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