2019-06-07 14:14:33 CST 12122023573 From: Kimbersly Laughrey

To ® Page 20f4

Division of Corporalions

B/7r2019

Note: Please print this page and usc it as a cover sheet. Type the tax audit number
shown below) on the 10p and bottom of ali puges of the document,

(((H19000181239 3)))

00 A AR

H13000181 2393A8C1

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

To:
Division of Corporations
Fax Number (852)617-6381
From:
: C T CORPORALTION SYSTEM

Account Name
Account Number :
Phone :
fax Number

FCARBEOOBA23
(614)280-3338
{954)208-0845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
~ am . b 5 — \:_
FLORIDA LIMITED LIABILITY CO. r: @ =,
e e
Victoria Gardens Of Hollywood LILC =& &t
— o— ——s -~ :la- :'-' - "f.’l":
Certificate of Status §| 1] I byl ! -5 -
o = [ ~d R
t;?) L Cenificd Copy [ 0 ] e ?;;L
. ¢ [Page Count i 02 i —, X ST
- - . o oy S o 'v”_
— [Estimated Charge [ s125.00 | T T A
= el P
o T 5 O
. I
.:;
= .
Electronic Filing Menu Corporate Filing Menu Heip
K. PAGE

hitps/lefile.sunbizorg/sciipisiefilcovr.ere
JUN 1 o 7o



Tor Page ™3 of 4‘ ’ 2019-06-07 14:14:33 CST 12122023573 From: Kimberly Laughtey

*
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Lisbitity Company is;

VICTORIA GARDENS OF HOLLYWQOD LLC

(Must contain the words “Limited Liability Company, *L..L.C.,” or "LLC.™}
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:
Principnl Office Address: Mailing Address:

2199 PONCE DE LEON BOULEVARD 2195 PONCE DE LEON BOULEVARD

SUITE 301 SUITE 30i

CORAL GABLES, FL 33134 CORAL GABLES FL 33134

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

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

ALEX D. SIRULNIK P.A.
Name

2i99 PONCE DE LEON BOULEVARD, SUITE 201
Florida street address (P.Q. Box NQT acceptable)

CORAL GABLES FL 33134
City State Zip

Having been named as 1 egistered agent and 1o accept service of process for the above siated limited liability company af the
place designated in this certificate, ! hereby accept the uppointmeni as registered agent and agree (o act in this capacity |
Jirther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am famnilicr with and accept the obligations of my positioh as regisiered agent as provided for in Chapler 605, F.S.,

Registered Agent's Signature (REQUIRED)

(CONTINUEM
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ARTICLE IV.
The name and eddress of each person avthorized 10 menage and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Mansger

MGR RAFAEL SHULBERG
200 BRIGHTON |5TH STREET
BROOKLYMN, NY 11235

MGR VICTORIA SHULBERG
200 BRIGHTON 15TH STREET
BROOKLYN, NY 11235

(Use attachrment if necessary)

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

(I an effective dote is listed, the dntc must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Dpte: if the date inserted in this block does not meet the applicable statwtory 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.

REQUIRED SIGNATURE: M

Signature of a mefber or an authorized representative of n member.
This document is exccuted in accordance with section 605.0203 {1} (), Florida Statutes.
Tam aware that any false information submitted in & doctment ta the Department of State
canstitutes a third degree felony as provided for ins.817.155. F.S.

RAFAEL SHULBERG
Typed ar printed name of signee

S5E25.00 Filing Fee for Articies of Organization and Designation of Registeres Agent
5 30.00 Cestified Copy (Optional)
5 5.00 Certificate of Status (Optionnl)



