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ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Villatel Lot 1415 1.1.C
{Must end with the werds “Lunited Linbithty Company, "L.L.C.." or “"LLC.")

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

Principal Office Address: Mailing Address:

49 W 37TH STREET, 9TH FLOOR 49 W.37TH STREET. 9TH FLOOR
NEW YORK, NY 10018 NEW YORK, NY 10018

ARTHCLE HI - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as 11s own Registered Agent. You must designate an individu@r
another business entity with an active Florida registration.) v

> 3
TR
The namc and the Flonida strect address of the registered agent are: e .
ekt [ o I‘ g
:p _—‘: ~
Bartow Plaza LLC Cor S—
Name ;J—‘; P
. Giir @ FUB
3730 Cleveland Heights Blvd, Ste 2 lr_“: R 4
Florida street address (P.O. Box NOT acceptable)} :-1- P o @
Lakeland FL 33803 B )
City State Zip

Having been named as registered agent and 1o uccept service uf process for the above stgied limited lability company at the
place designared in this certificate, | hereby accept the appoingment as registered agents and ugree (o act in this capacity. |
Surther agree to comply with the provisions of all starutes relaring to the proper and camplete performance of my duries. and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.,

IS/ Gavriel Jeidel

Rugistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person anthorized to manage and control the Eumited Liability Company:

'I"" s E'IH]‘ i0) i EIIIIE'::-
"AMBR" = Authorized Mcmber
"MGR” = Manager

(Usc attachment if nccessary)

ARTICLE V: Effecuve daic. if other than the date of filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the datc of filing.)

Notc: 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 Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
IS/ Gavriel Jeidel

Signature of 2 member or an authorized representative of g nember,
This documnent is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
consiitutes a thud degree felony as provided for in s.817.1535, F.S.

Gavriel Jeidel

Typed or printed name of signee

I.‘"iuu t‘“.:--
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§  5.04 Certificate of Status (Optional)
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