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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ablakassee, Florida 32372

(850) 656-4724

DATE 09/09/2021

“WALK IN*™

ENTITY NAME THE VILLAGE AT SAN JOSE GP, LLC

DOCUMENT NUMBER

“PLASE FILE THE ATTACHED AND RETHRN ™

Flan &fy

dar&'ﬁbd'cﬂ/g

Certificate of Status

XXXX CERTIFIED COPY AND CERTIFICATE OF STATUS

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&Hf/ﬁbd’ gqay "tf Arte & Amendments
&rﬁﬁba&s af ﬁm{ S tandng

“REOSTIULE ) NOTARHL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $160.00 ACCOUNT #: 120160000072

< £

Floase call Tina at the above namber foﬁ any 185ueS OF CONGErAS, T hark goa 0 mach/




COVERLETTER

TO: New Filing Section
Division of Corperations

The Viilage at San Jose G LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Articles of Organization and fee(s} arc submitied for filing,
Please return all correspondence concerning this matter to the following:

Vicki Mclone

Namwe of Person

Shankman Leone, PLA.

Finn/Company

707 N. Franklin Strect. Fifth Floor

Address

Tampa. FL 33602

City/State and Zip Code
vmelone@shankmanlcone.com

k:-mai) address: {to be used for fimure annual repert notitication)

For further intormution concerning this matter, please catl:

Vicki Mclone 8i3 223-1099
at 3

tName of Person Arca Code Daviime Telcphone Number

Enclosed is a check for the following amount:

{1$125.00 Filing Fee 03130.00 Filing Fee & [3%155.60 Filing Fee & RS 160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroce Street, Suite §190

Tullahussee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITFD LIABILITY COMPANY

ARTICLEI - Name;
The name of the Limited Linbility Company is:

The Village at San Juse GP LEC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2700 W Cypress Creek Rioad P.O. Box 4175
Suite D128 Fort Lauderdale. FL 33309

Fort Lauderdale, FL 33309

ARTICLE 111 - 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
another business entity witle an active Florida registration.)

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

Noam H. Avrahami

Name

2700 W, Cypress Creek Road, Suite D128
Florida street address (PO, Box XQT acceptable)

Fori Lauderdale FL 33309
City Sute Zip

{faving been named as registered agent and to accept service of process for the above stated limited tiahility company at the
place designated in this certificate, 1 hereby accept the appaintment us registered agent and agree to acl in this capacity. !
further agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and [
am familiar with and accept the vhligations of my position as registered agent as provided for in Chapter 605, F.5..

¢
ol o
SRREel4 L B
™~ -
Registered Agent’s Signature (REQUIRED) i ::}_: ggl e
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ARTICLE 1V-
The name and address of cach person anthorized to manage and control the Limited Liability Company:

Tidle: Name apd Address:
"AMBR"” = Authorized Member
"MGR" = Manager

AMBR Noam H. Avrahami

2700 W. Cvoress Creek Road. Suite D128
Fort Lauderdale. FI. 33309

AMBR Shav Milech
2700 W, Cvpress Creek Road. Suite D128
Fort [auderdale. FL 33309

AMBR Shav Alivi
2700 W. Cypress Creck Road. Suite D124
Fort Lauderdale. FL 33309

(Use atachment il necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AQPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircinents. this date will not be listed as

the document’s effective date on the Department of State’™s records.

ARTICLE VI: Other provisions, if any.

EQUIRED SIGNATURE: {f\J N ) ~ /C

Signature of a member or an authorized representative of a member.,
This document is exccuted in accordance with section 605.0203 (1) (b}, Flonda Statutes.
1 am aware that any false informaiion submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.153, F.5.

Noam H. Avrabami
Typed v printed name of signee

r Foees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent



