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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liahility Company is:

Victoria 9107, LLC

{Must contain the words “Limited Liabikiy Company, L L.CL7or "LLC.T)

ARTICLE I - Address:
The mailing address and steeet address of the principal office of the Limited Liahility Company s

Principal Office Adidress: Muailing Address:

10220 Stawe Road 84, Suite =10 P339 Miramar Phwy, #2324

Davie. FE 33324 NMaramar, FL 33027

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signuture:

(The Limated Liability Company cannok serve as its owit Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name und the Florida street address ot the registered agent are:

Pavla A Masihv

Name

143059 Niramar Phwy, #3124

Florida street address 1170, Bos XQT aceeptabley

Miramar L 33027

City State Zip

d S-9834ii0Z

¢

L]
(@]

Having been named as vegistered ageni and 1o aceeptservice of process for the aheve stared limied tiobiline company at ihe

place desionanad in this centificate, | erety aecepr the appmoinomens as eevisicred agent and agree fooact f this capacite, |

SJieether agree o comple with the provisions of el swanies velating 1o the proper and compleie perforprance of s duties. and 1

an familior with and vecept the obligations of my position es vegistered ageat as provided or in Chaprer 6005, 1.5

Pusle, (. g 2h

Regisiered Agent™s Signature (1

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company

m N - K ok
"AMBR" = Authorived Member
"MGR” = Manager
MOGR PPaola AL Musthy
[S359 Mirunar Phwy, #3234
Mavama, FL 3327

(Use attachment if necessiry)
AOPTIONAL)Y
mre than five business days prioy to or 90 days after

ARTICELE Y Effective date, ifother than the dute ot giling:
(IF an effective date is listed. the date nmust be specific and cannot be

the date of filing.)
Note: Hthe date inserted in this block does nob meet the applicable statitory Nling requirenems, this date will not be listed as
the document’s effective daie on the Department ol Stte’s reconds.

ARTICLE V1: Other provisions, 18 any.

T Qe A (e thy

Signature of a nwmber or .m autharized (}vwnlutiw of a member,
This document is exeeuted in accordance wilh sedtsdn 6050203 (1 (b, Flonda Statues.

I am aware that any false informativn submitted ina document o the Depariment of State
vonstitutes a thivd degree felouy as provided forin s 817155 1.5,

Paola A, Magihv

Typued or primed name o signee

o Fpes:
SI 5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

,
5 30.00 Certified Copy (Optional)
S .00 Certificate of Status {Optional)



