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ARIK LECHIRGANZATION FOR FLORIDA LIMITED LEABILITY COMPANY

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

Victorem Real Estate LLC

{(Must end with the words “Limited Liability Company, "L.L.C." or "LLC."™)

ARTHCLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addressy:

Mailing Address:

2875 S Oranwe Avenue

2875 § Orange Avenue
Qriando, FI. 32806

Orlando, FIL, 32806

ARTICLE HI- Registered Agent. Registered Office, & Registered Agent’'s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Ageni. 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:

1.uis Hoxha

MNare

2875 S Orange Avenue
Florida street address (P.Q. Box NQ'| acceptable)

Orlando Fl. 32806

Chy State Zip

Having been named us regisiored agen and 1o ueceps service of process for the above siawd lismited fiabiduy company at the
place designaied e this cortificate, P hereby aceept the appoinument as registered aueni and agree 1o actin this capacily: [
Surther agree i comply with the provisions of all stansies relasing to the proper und complee pecformance of niy duties, and |
am femlar with and ucceps the obliganons of my positian s registered agens oy provided for in Chapier 603, F.S..

Lufs Hoxha
Registered Agent’s Signature (XTI
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Linbility Compuny
Vil

"AMBER™ = Authorized Member
"MGR" = Manager

Name and_Address:

MGR Zekri Pican
730 Spring Vallev Rd
Maywood, NJ 07607
AMBR

Luis Hoxha
2875 S Orange Avenue
Orlando, FL. 32806

{Use attachment if neeessary)

ARTICLEV: Effective date, i other than the date of filing: 8/3/2020

-(OPTIONAL)
{If an effective date ix listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of Giling.)

[f 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Depariment of State’s records.

ARTICLEVL: Other provisions, ifany.

REQUIREDSIGNATURE:
Fe6)

gt ]
Signature ol a nicmber or an authorized representative of a member, =

This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutgs"—"-‘
I am aware that any falsc information submitted in 2 document to the Department of Statg=
constitutes a third degree felony as provided forin s 847135, F.S,

$125.00 Filing Fee for Articles of QOrganization znd Designation of Registered Agent ; :‘
$ 30.00 Certified Copy (Optional) —;

$ 500 Certifieate of Status {Optional)
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