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December 15, 2017

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Attention: New Filling Section

| have enclosed the necessary documentation to fill our new Florida L.L.C. The
name of the L.L.Cis VP Real Estate Investments L.L.C.

There is also a check in the amount of $130 which | believe is the accurate amount
based on the amount shown in Sunbiz.org. Please iet me know if there is any

additional information required to activate the new company.

| can be reached at either doug.vilas53@yahoo.com or 813-712-9650.

Thanks,

Doug Vilas
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2017

DOUG VILAS
1208 VERSANT DRIVE #104
BRANDON, FL 33511

SUBJECT: VP REAL ESTATE INVESTMENTS, L.L.C.
Ref. Number: W17000101220

We have received your document for VP REAL ESTATE INVESTMENTS, L.L.C.
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am tamiliar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company”}; and the registered agent's
signature.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. .
Neysa Culligan

Regulatory Specialist Il Letter Number: 117A00026032
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ARTICLES OF ORGANIZATION FOR FLORIDALAMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Linbility Compuny is:

VO Real ©sla¥e Inwdrmeds  Lek-Q

{Must contain the words “Limited Liability Company, ~1.1..C..7or “LLC.7}

ARTICLE I - Address:

The mailing address und sireet address ot the principal office ot the Limited Liability Company is:
Principal Office Address:

Mailing Address:
VUOR, Versoudt e X101
“Arosdow , FL 2D

S50vne. ol ?rnm_‘bcxl_ C:rq-\’(_(d

ARTICLE T - Registered agent, Kegistered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or
another business entity with an active Florida registration.)
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I'he name and the Florida street address of the registered agent are: r:s
EOUGJ— Nilng e 2
MNune T -I'G
10T v aoudd O X104, wn
IFlorida street address (P.O. Box XQT acceptable)
“Arandon o

3251\ |

Ciy Sute Zip

Huving been named as registered agent aind to accept service of process for the above stated limited liability company at the
place designated in this certificare, [ hereby accept the appoinmient as registered agent and agree to act in this capacity, |
Jurther agree to complv with the provisions of all statutes relating 1o the proper and compiete performance of my duties. and f
cm familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6413, F.5 .

e

Registered Agent’s Signature (REQUIREL)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Liability Company:

-I.illll‘ ,!’l’n]r ‘ll’ll .: ll’l[ﬂ‘:“
"AMBR" = Authorized Member
"MGR" = Manager .
AmPR Douve X -\‘\S
1 209 Nerepaat O 30N
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(Use attachmuent i1 necessary)
OPTIONAL)

ARTICLE ¥: Effective date. ifother than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o ur 90 days after

the dute of filing.)

Note: I the date inserted in this block does not meet the applicable ssattory filing requirements. this date will not be fisied as

the document’s eltective date on the Depaninent of State’s records.

ARTICLE VI: Other provistons, iFany.

REQUIRED SIGNATURE:
Signature of A member or an authorized representative of 4 member.
This document is executed in accordance with section 6030203 (1} (b). Florida Statutes.
1 am aware that ary false information submitted in a document w the Department of State
constitutes a third deeree felony us provided lor in 8,817,133, 1.8,
T e N i\ RS

Typed or printed name of signey

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optienal)
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