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COVER LETTER
T New Filing Section
Division of Corporations
VvP Declarant Holdings of FL, LLC
SURIFIKCT:

Name of Lumnited Liability Company

The enclosed Articles of Orgunization and feeds) aie submitted for filing.

Please return all correspendence concerning this matier to the fellowing:

Michael Candiotti

WName of Person

tatham, Luna, Eden & Beaudine, LLP

A

Firm/Com pany

111 N. Magnolia Ave., Suite 1400

Addeess
ortando, FL 32801

City/State and Zip Code
mcandiotti@lathamluna, com

E-mmil address: {to be used for future annual report notification}
For further information concerning this matter, please calt:
Michael Candiotti 407 481-5820

at { 3
Name ol Person Area Code Davtime Telcphone Number

Enclosed is a check for the following amount,

1512500 Filing Fee 15130.60 Filing Fee & T18153.00 Filing Fee & £315160.00 Fiiing Fre,
Certficate of Status Certified Copy Certificate of Status &
{addiiional copy is enclosed) Certihed Copy
{(ndditional copy is enclosed)

Mlailing Address Steeet Address
New Filing Section Mew Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O Box 6327
Tallahassce, F1, 32314

2413 N, Monrece Stect, Suite S10
Taliahassee, FL, 32303
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ARTIC LES OF ORCANIZATION FOR FLORIDA HIMITED LIAH LITY COMPANY

ARTICLET - Name:
The name of the Limiied Liability Company 1s:

vP Declarant Holdings of FL, LLC
(Must conatin the words “Limited Liability Company, *L.L.C.." or "LLC.™)

ARTICLE I - Address:

The mailing address and stieet address of the principal office of the Eimited Liability Compuny is.

Principal Office Address:

Mailing Address:

e e e——

1555 Indian River Blvd, Suite B113
vero Beach, FL 32960

same

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lighility Company cannct serve as its own Registered Agent. You must designaie an individual or
another business enuity with an active Florida registration.

The name and the Florida street address of the registercd agent are:

Corporation Service Company
Name

120 Hays Street
Fiorida street addiess (PO, Box XOT accepiable)

Tallahassee FL 32301

City State Zip
Huving been named as registered agent und 1o aceept service of process fur the above stated limited labilin compuany at the
piluce desigmared in this certificate, [ hereby uccept the appoinmment as regisiered agent and agree 1o act in this capavine, |
Further agree 1o comph-with the provisions of all statutes reluimg o the proper and complete performance of my duties, und 1
umi _famitlier with und accepl the wbligations of pry pusition as registervd agent ax provided for in Chapter 603, F.S..

Corporation Service Company e N
5 1" g X o ’ et - — s
i ey, "'._.r’f"vr._‘_: At T e
BY ; “ T i s S b 4 e e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

a3 id

ge sl HY 21 AON D0
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ARTICLEIV-
The name and address of cach person authorized to manage and conu ol the Lumted Liability Company:

Title: Naune and Address:
"AMBR® = Authonzed Member
"MGR™ = Manager

AMRBR

1555 1 ]
vero Beach, Ft 32960

wd, supite BI13

{Use attachment i necessary)

ARTICLE V: Effectve date, if other than the dake of filtng:

{OPTIONAL)

(If an ¢ffective date is listed, the date must be specific and cannot be more thin five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decumernt's elfective date on the Department of State’s records.

ARTICLE V1: Gther provisiens. 1f any.

REQUIRED SIGNATURE:
o BetuSmur by
P oPrian, Gu-v‘g.

Seenwpevazen e of u member or un authorized representative of a member.
This document is exccuted in accordance with section 603.6203 (1) (b). Florida Statutes,

fam awate that any false infermation submitted in 2 document 1o the Department of State
constituics a third degree felony as provided for in 5. 817,135 F 5.

Brian George

Typed or printed name of signee

Filins Fees:

F125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

s =

00 Certificate of Status (Optional)
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