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ARICEFSCHORGANZATION FOR FLORN ) LIMITED LEABILUTY COMPANY

ARTICLE 1 - Name:
Th®name of the Limited Liabiliy Company is:

L

Viva Comnwunities at Silver Qaks | LLC
(Must end with the words “Limited Liability Company, "L.L.C.."  or "LLC.")

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

Principal Office Address: Alailing Address:
365 Rouwte 59, Suite 110 365 Route 59, Suite 110
Ainmont, NY 10932 Aimmont. NY 10932

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

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

Veorp Services. LLC
Mne

5011 South State Road 7, Suite 106
Florida street address (P.O. Box NOT acceplable)

Davie FL 33314
v State Zip

Having been named as regisiered agent and 1o acoept service of process for the abave staied limited liahiliny: company af the
place designated in this certificate, [ hereby aceept the appointmeni as regsfered agemi and ageee lo act in this capacity. |
Surther agree tw comply with the provisions of oll stanes relating 1o the proper und complete pecforanance of nry duties, ond |
am fainifar with ardd cccept she abligutians of my: posivion as registercd agent as provided for in Chaprer 603, F.S..

M\qév\ Mimi Sanik

Registered Agent’s Signature 3 NI

v =
CONITLED) =M ra
>0 =
— =2 —
Ry l2 —m = T
=Ty 1 ]
T B e
= £ H
3 oy
R Y i X== é 5 _J[
- = sy
™~ Yemns”
L
[

“ © Fage 20f3 2021-07-12 20:19:42 UTC 18886118813 from Vcorp Services, LLC



To: 18506176381 - © Pape:dafd 2021-07-14 20:19:42 LTC 18886118813 From: Vcorp Services, LLC

ARTICLE tv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Fidle:

"AMBR" = Authorized Membeor

"MGR" = Manager

AMBR Yshia David Willner
365 Route 59, Suite 110
Airmont, NY 10952

ﬁ'.l me 'i[III _] I’HEE:-: -

(Use attachment i f necessary)

ARTICLEV: Effective date, if other than the date of filing: (OPTIONALY)
(If 2n effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe 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 Department of State’s records.

ARTICLEVI: Other provisions. itany.

REQUIREDSIGNATURE: ﬁ QMMW
Signature of a member or an authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided torins 817,155, F.5.

Raeesa 1brahim v 5
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