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September 6, 2018 o
FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONALSTROPTOf Corporations

F
SUBJECT: VANA PINECREST, LLC
REF: W18000079864

We have received your document for VANA PINECREST, LLC and your check(s)
However, the enclosed dooument has not been filed and is

totaling $.
being returned for the following correction{e):

You failed to make the acorrection(s) requested in our previous letter.

The registered agent must sign accepting the designation.
Please return your document, along ¥ith a copy cf this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the £filing of your documant, please
call (B50) 245-6052.
Catherine M Wood FAX Aud. #: H18000256394

Requlatory Specialist II Letter Number: B18A0DD1B385
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"COVER LETTER

TO:  New Flling Section
Division of Corporations

Vana Pinecrest, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpgenization and fee(s) are submitied for fling.

Please return all correspondence conccming. this matter to tke following:

Robert Morris

Name of Person

Firm/Coropany
18842 Point Drive
Address
Tequesta, FL 33469
City/State and Zip Code

robomoZ@sal.com
E-mail address: (to be used for future anmual repert notification)

For further information concerning this matter, please cail:

Terri Hart 518 426.4800 x243
at( b

Name of Person Area Code Daytime Telephone Numbcer

Enclosed is a check for the following amount:

DSIZS.OO Filing Fec I:]$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status crtificd Copy Certificate of Status &
(2dditional copy is coclosed) Certified Copy
(additional copy is enclosed)

Mailingr Address Street Address
* Wew Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cexter Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liability Company is:

Vana Pinecrest, LLC
(Must contein the words “Limited Liability Company, “L.L.C.," or “"LLC.”")

ARTICLEII - Address:
The enailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maijling Address:

18842 Point Drive, Tequesia, FL 33469 18842 Point Driva, Tequesta, FL 33468

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve a8 its own Registered Agent. You must designate an individeal or

apother business entity with an active Florida registation. )

The name and the Florida street address of the registered agent are:

Corporate Creations Network Inc,
Name

11380 Prosparity Farms Road #221E
Florida strect address (P.O. Box NOT acceptable)

Palm Beach Gardens  FL 33410
City State Zip

Having been named as registered agent and io accepi servica of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent ard agree to act in this capacity. |
Jfurther agrea to comply with the provistons of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the oblige of my position d agent as provided for in Chaprer 605, F.S..

}\)\8‘* § Jenisa Irtzarry, Spacial Secrotary

ent’V Sfgnature (REQUIRED)

(CONTINUED)

B4a/e3
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ARTICLEIV-
The pame and address of cach person authorized 1o manage and contro) the Limited Liability Company:

-

Naume and Addrezs:
"AMBR" = Authorizcd Member
"MGR" = Manager
AMBR Robert Morris

18842 Point Drive
Tequesta, FL 33469

(Use arrachment if necessary)

ARTICLE V: Effective datg, if other than the date of fling: - (OPTIONAL)

{If an effective date i3 Usted, the date rust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statatory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATLURE: IR
4—‘%;

Signature of 2 member or an suthorized representnti\k"or 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitites a third degree felony as provided for in 5.817.155, F ©

Aaron S, Mensh, Esq. _ —
Typed or printed seme of signece "

Ellinz Fees:
$125.00 Filing Fer for Articles of Organization and Designation of Reqistered Apeat
$ 30.00 Certified Copy (Optional)

5 5.00 Certificute of Status (Optional}
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