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COVERLETTER
TO: New Filing Section

Divisian of Corporations

VICTORY SQUTH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artiglos of Organization and fee{s) are submitted for fiting.

Plcase return sY) correspondence concerning this matter to the following:

STEVEN WEISS
Name of Person .
—
P o
ALLSTATE CORPORATE SERVICES CORP. —c
> =
" s WY
Firm/Company 3;
w P
2215 HENDRICKSON STREET, SUITE | ] 'C‘i
Address o
=
BROOKLYN, NY 11234 ) 5-;.‘
o]
City/State and Zip Code N
FILING@ACS123.COM
E-mail address: {to be used for fiture annual report natification)
Far further information concerning this matter, ptease call:
NAOMI OSTOPOWITZ 800 \ 906-9220
at(
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[J§125.00 Filing Fee 513000 Filing Fee &  TJS155.00 Filing Fee & £)§$160,00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address

New Filing Section Now Filing Section Division
Division of Corparatians The Centre of Tallehessee

666 Wy 61330 BL0¢

SERIE



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VICTORY SQUTH LLC
{Must conatin the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLEI - Address:
The mailing eddress and strect addross of the principal office of the Limited Liability Company is
Prineipal Office Address: Mailing Address:
6331 PORTER ROAD

6331 PORTER ROAD
SARASOTA, FLORIDA 34240 SARASOTA, FLORIDA 34240

ARTICLE 111 - Registered Agent, Registered Office, & Registercd 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 ragistration.) =
- SO
™~ = —
The asme and the Florida street address of the registered agent are _Ec‘r" ;
>~ M
JENNIFER REGATEIRQ b O T
Name =< w
e ~ m
6331 PORTER ROAD r“_"u' > O
Florida street eddress (P.O. Bax NQT acceptable) 25 w
SARASOTA FL 34240 SO
State Zip

Ciry
Having been named as regisiered ageni and 1o accept service of process for the above stated limited liabilily company al the

place designated in thix certificate, | hereby accept the appointmen as registered agent and agree to act in this capacity. |
Jurther agrea (o comply with the provisions of all statufes re!armg fo the proper and complete performance of my duties, and 1
ition as re d agenr as provided for in Chapter 605, F.S..

Register#d Agent's Signature (FEQUIRER} e _

(CONTINUED)

am familiar with and accept the obligattons of my




ARTICLE Iv-

The name and address of each person authorized to manage and eontrol the Limitcd Lisbility Campany:

Lltle;

" R" = Authorized Member
"MGR" = Managor
AMBR JENNIFER REGATEIRO

6331 PORTER ROAD
SARASQTA, FL 34240

VLG 40 ANYIZNDIS
6G:6 WY 6! 330 BI0C

Ydign14 13BgsyHYNYL

(Use atrachment if necessary)

ARTICLEV: Effective date, if other than the data of filing; (OPTIONAL})

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of fling,)

Note: Ifthe date inserted in this bleck does not meet the applicable statutory filing requirements, Lhis date wiil not be lisied as
the document’s effective date on the Department of State's records.

ARTICLE VT; Other provisions, if any,

BEOUIRED SIGNATURE;

Signature of a member or An ruthorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I'am aware that any false information submitted ir a document to the Department of State
constitutes a third degree felony as providad far in 5.817.155, F.8.

STEVEN WEISS, AUTHORIZED PERSON
Typed or printed name of signee

Elling Fees;
$125.00 Filing Fee for Artlcles of Organization and Destgnatlon of Registered Agent
5 30.00 Certifled Copy (Optional)

§  5.00 Cortificate of Status (Optional)

3714

i
&



