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Incorporatin-g Services, Ltd. i n C S e r\;ﬁ’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

J0O ] Florida Department of State ?koﬁj Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 5/7/2021 PRIORITY |, Regular Approval OUR REF # (Order ID#)] 914981

ORDER ENTITY___]
VICTORIA MAR LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VICTORIAMARLLC (FL)

Please file the attached articles and provide a certified copy and centificate of status.

NOTES: R DU O
$160.00 Authorized
Email address for annual report reminders: GLMAMMANAGEMENT@GMAIL.COM

=

RETURN/FORWARDING INSTRUCTIONS: . _ . | ,;
ACCOUNT NUMBER: 120050000052 I-v. ,
Please bill the above referenced account for this order. : :’_I';
If you have any questions please contact me at 656-7956, ,: - '"o—f .

i -

Sincerely,

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, May 7, 2021 Puage I of |



ARTICLESOFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Compuny is:

Vl Cloe | A /V/»rm (L~

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

ARTICLE Ll - Addvress:
». The moiling address and street address ol the principal office of the Limited Liability Company is:

aillng Addyess:

Brincipal Gffice Address:
[ 750 S. Ocenp (Ade #1106 169
—FU tRuprznacr, Be ﬂg%ii? iZ%E‘éﬁﬁ

332 (a

ARTICLE 11 - Repistered Agent, Registered Offlce, & Reglstered Agent’s Sigoature:
{The Limited Liobitity Company canmus serve us ils own Registered Agent. You must designate an individuai or

anolher business entily with an ective Floride registration,)

The name and the Florida street sddress of the registered agent are:

NRAI Services, Inc.

Namc

1200 South Pine Island Road
Florida street address (P.0. Box NQT acceptable)

33324
Zip

Florida
State

Pluniation
Clity
Having heen named as reglsiered agent and to accepi service of process for the abave stated limited Hability company ai the

place designated in this centificate, ! hereby accept the appoiniment us registered ageni and agree to act In this capuaclty. |
Jurther agree ta comply with the provislons of all statutes relating to the proper and complete parfornance of my duties, and |

am fumitiar with and accept the obligarions of my position us registared agem as provided for in Chapier 605, F.S..

Registered Agent sSignature (REQUIRED

(CONTINUED)

TLOAIN - /1671010 Wolans Kiuwer Undles



ARTICLE IV-
The name and address of each person authorized to manoge and control the Limited Liability Campany:

Nupe pnd Address:

"AMBR" = Authorized Member

"MGR" = Monuger A
Amne KR vor.  [TlexAd ing
1766 5. _©C044) [AYE  H VA
£ 4 3
{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Eflective date, il other than the date of filing:
(Tf an effective date Is lIsted, the date nust be specific and cannot be more than five business duys prior io or 90 days after

the date of filing.)
Note: I the daic insertcd in this block does not meet the applicable statutory filing requirements, this date will not be listed os

the document’s ¢ffeetive dule on the Department of Swate's records,

ARTICLE V1: Other provisions, if any.

REQIUIRED SIGNATURE: Z . %@m
Aal FM

Signature of # member or an autﬁurhed‘repre&:ntaﬁvcfl‘ a member,
This document is exceuted in accordance with section 665.0203 (1) (b), Flerida Slulutes.
[ am aware that any false information submitted in o document to the Department of State

constituies o third degree telony as provided for in 5.817.155, F.S.

kﬂ |10 ;4( Sk Ay 1ds)

v

oy

Typed or printed nume of signee re
=
Fillng Feea, =
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent Lt )
3 30.00 Certificd Copy (Optional) '
§ 5.00 Certilicate of Status (Optional) !
T R I O
' i 4
s U
¥

HLO52N - 12070 Valtas Kivavr Ualine



