L2100024950%

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jeckur  [Jwar [] maw

(Business Entity Name}

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

[IENRITEI]

000365432470

A0 21 =015 --00 ## 150, 1

~o
F et
- ~
., —
._) — vty
i = h
- — .
h ! :
. _c'- Ll
r-1 - 1 ! .
“ - e
.- i _,e
- . ™~y ~
~a -~
e W
-




COVER LETTER

TO: New Filing Section
Division of Corporations

VH Legacy Investments ( | ("
SUBJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

\idicone  He nvy

Nume of Person

Firm/Company

220 <M, AP+ 19D

Address

N ok W (00

an’%mlc and Zi ip Cobie

Nijigane . Henn Prope by Slahion s ﬂmml com

Femail address: (1o be used tor future dnmnl rn,pon notmcduon}

For further information concerning this marter, please call:

iviepne Henry aUY ) DS - 3344

Name of Person Area Code Daytinwe Telephone Number

Enclosed is a check for the tollowing amount:

DDSIES.()()I-’iIinchc I$130.00 Filing Fee &[] TI$155.00 Filing Fee & [Zﬁlsmo.oorinng Fec,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy E
{additional copy is Lmlosgd) N
Mailing Address Strect Address 4‘-1‘ t
New Filing Section New Filing Section Division '_ - ;‘ .
Division of Corporations The Centre of Tallahussee L = by
P.O. Box 6327 2415 N. Munroc Street, Suite 810 e 1 Tt
Tallahassee, 'L 323 14 Tallahassee. FL. 32303 = W
g



J
. . t

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF | - Name:
The name of the Lunited Liability Company is;

VH Legacy [nvestments LLC
(Must contain the words “Limited Liability Company, “1L.L.C.." or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

IPrincipal Office Address: Mailing Address:
7901 4th StN 7901 4th St N
STE 300 STE 30

St Petersburg FL. 55 /07 -

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Ny et Res Sre vl AﬁenJr

Name

Mot g &F N STE 200

Florida street address (7.0, Box NOT acceptable)

St. Petersburg FL 33702
City State Zip

Huving been named as registered agent and to aceept service of process for the above stated limited lishilin: company at the
place designated in ihis certificare. T hereby aceept the appoiniment as registered agent and agree to dei in this capacin:, |
Jurther agree to comply wit the provisions of all sawees relating to the proper and complete performance of my duties, and |
am jamiliar with and accept the oblisations of my position as registered agent as provided for in Chapier 603, 1.5..

N _

Registered Agent's Signature (REQUIRED)

(CONTINUED) T -

At



ARTICLE IV-
I'he name and address of each person authorized to manage and control the Limited Liability Company
Litle:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address;

Vwnanng Henry

1370 Sth ave (141h st Apt 14B New york, NY 10026

(Use attachment if necessary)

ARTICLE V. Eftective date. it other than the date ot filing:

AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed us
the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: \/L@/
Signature of amn—aﬁ’fhnrued representative of 2 member.
This document is ex

accordance with section 605.0203 (1) (b}, Florida Statutes.
Eam aware that any false information submitted in & document to the Department ot State
constitutes a third dq,ru. felony as provided for in $.817.155. F.§

\!s\.’\?ﬂne’_ Henry : =
Typed or printed nank of signee =
Filing Fees; &

SI125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



