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SUBJECT: ATLANTIC VA RE, LLé
REF: W19000071489
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refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for

electronic filing. Plaease do not attempt to refax thie documant until the
quality has been lmproved. .

If you have any further questions concerning your document, please call
(850) 245-6052.

Marti Simmons FAX Aud: #: H19000233404

Ragulatory Specialist II Lettar Number: 718A00016052
New Filing Section .
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ARTICLES OF ORGANIZATION
‘ " OF
ATLANTIC VA RE, LLC

| ARTICLE I - Name:
The name of the Limited Liability Company is Atlantic VA RE, LLC.

- ARTICLE li - Duration: _
The period of duration for the Limited LiaBIIity Company shall begin with the filing of

* these Articles with the Florida Department of State, and shall exist perpetually, unless sooner

dissolved in accordance with the Opsrating Agreement of the Limited Liability Company or

Florida law.

ARTICLE Hl - Address:

- The mailing address and street address of the principal office of the Limited Liability.

Company is 16600 N.W. 57th Avenue, Miami Lakes, Florida 33014.

A!'_-I'ﬂCLE IV - Registered Ageant:

The name and address of the initiat reqistered agent for this Limited Liabllity Company is

Greenspoon Marder LLP, 200 East Broward Bivd., Suilg 1800, ‘Fort Lauderdale, Florida 33301,

ARTICLE V - Management:

The Lirmted LiAabiiily Company is to be ménag_ed by managers and the name and_

address of the initial managers who are to serve as managers are:
Ali Ahmed

Falsal Ahmed :
16600 N.W. 57th Avenue 16600 N.W. 57th Avenue
Miami Lakes, Florida 33014 : _ Miami Lakes, Florida 33014
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~The managers of .!his Limited Liébilit‘y Company: (i) may be replaced by the members,
and (it) shall be elected by the members, as provided for in the Operating Agreement oi this

lLImited Liablitty Company.
Whereof, the undersignéd has executed these Adicles the 5 day of August, 2019,
4A- [A .
- . Authorized Representative of Mamber -
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bERTIFICATE OF DESIGNATION OF

REQISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 805.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOL.LOWiNG

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1 The name of the Limited Liability Gompany is:
| Atiantic VA RE, LLC ‘
2, Tha name and address of the registered agent and office is:
Greenspoon Marder LLP {the *Firm")

200 East Broward Bivd., Suite 1800
Fort Lauderdate, Florida 33301

oy Lo At

Haas Hatic, For the Firm

Having been named as registered agent and to accept service of procass for the above siated
Lirnited Liability Company at the pface designated in this certificate, the Firm hereby accepts the

appointmernt as registersd a?enr.and agregs 10 act in this capacity. The Firm furthsr agrees to
comply with the provisions of all statutes relating to tha proper and complete pertormance of its

dutiss, and the Firm is famiiar with and accepts the obfigations of fts position as registered
agent. : ' ' :

414&44 //[#fr- August 5, 2019

Haas Hatiic, For the Firm (Slgnature) A _ (Date)

408877186
GBBDS.0137



