12112120 X
B 1305 (FAX)345 818 3588 P.001/003

121212018 Divislon of Comeretians
orida De
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.
(((H18000352478 3)))
H1 80003524 783ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.
To:
Division of Corporatlions
Fax Number + (958)617-6381
g S
From: T e
Account Name ¢+ VCORP SERVICES, LLC & g o
Account Number ; 129080060067 e M -
Phone : (845)325-0077 Bge O '
Fax Number : (B45)818-3588 eie N
LI =] ey,
ssEnter the emall address for this business entity to be used for Futurk® R I
annual repeort mailings. Enter only one email address please.** ;& ",' I {:‘1
o e .t
Emall Address: ;-"fé’:"" :;
FLORIDA LIMITED LIABILITY CO.
- VTRH Syqe LLC
.‘: L Certificate of Status
= Certified Copy
o~ Page Count
= Hstimated Charge
v =
=

Electronic Filing Menu  Corporate Filmg Menu

1

htipssioflo. sundiz orglscriptataficovr.oxe



(FAX)845 818 3588 P.002/003
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

VTRH $yqe LLC
{Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC.™)

f the principal office of the Limited Liability Company is:

ARTICLE Il - Address:
The mailing address and strect addresa o
rincipal O Ad LH Mailing Address:
4100 N. 29 Terrace
Hollywood, FL 33020

4100 N. 29 Terrace
Hollywood, FL 33020

& Registered Agent’s Signature:
Registered Agent. You must designate an individual ot

ARTICLE I11 - Reglstered Agent, Registered Office,

{The Limited Liability Company cannot serve as its own
another business catity with an active Florida registration.)
The name and the Florida street address of the registered agent are: Pl S
Veorp Services, LLC e o
3 L
Name gi"' (’_‘g 5
5011 South State Road 7, Suite 106 B oS e
Florida street address (P.O. Box NOT acceptable) ez -o "
an x0T
Davie FL 33314 ?:: = r-
. Iy s . o
Stare Zip ‘ ?__,. aL
E ‘_:v ’ e

City
ce of process for the above stated limited liability campan:yat the

place designated in this certificaie, [ hereby accept the appointmenl as registered agent and agree (o act in this eapacity. [
the provisions of all statutes relating to the proper and complele performance of mry duiies, and [
ovided for in Chaprer 603, F.5..

Surther agree to comply with
am familiar with and accept the obligations of ry position as registered agent as pr

Registered Agent's Signature (REQUIRED)

Having been named as registered agent and ta accept servi

(CONTINUED)
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ARTICLE TV-
rized 1o manage and control the Limited Liability Company:

The name and addreas of each person autho
Nameand Address:

Title:
"AMBR" = Authorized Member

*MGR" = Manager
AMBR Cded Ben-Nun Ll B—
4100 N. 29 Termace -, R
Hollywood, FL 33020 =2 B -
.
& :’.: -0 -~
a = If
P
o5 X
T, e
e re
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
business days prior to or 30 days after

(If an cffective date is listed, the date must be specific and cannot be mare than five

the date of filing.)
rted in this block does not meet the applicable statutory filing req

Nple; 1fthe date inse
the document’s effective date on the Department of Stete’s records,

uirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: /

n authorized representative of s member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false informatior: submitied in 2 document to the Department of State
corstitutes o third degree felony as provided for in s.817.155, E.S.

Signature of 8 member or 2

Laura Bohan

Typed or printed name of signee

$125.00 Filing Fea for Articles of Orgrnizatlon and Designatton of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certifleate of Status (Optional)



