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From: Vcorp Sarvices, LLC
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE]T- Name:

The name of the Lunited Lizabulity Company is:

vV at Port St Laucie 11.C

(Must end with the words “Limited Liability Company, "L.L.C..” o» "LLC.™)
ARTICLE Il - Address:

The mailing address and strect address of the principal office ot the Limited Laability Companyis:
Prinvipnl QMice Address:

365 Rtc 59, Suitc 110

Mailing Address:
Airmond, NY 10952

365 Rie 59, Suite 110
Atrnont, NY 10952

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent ¥ ou must designate an individual or
another business entity wath an active Flonda registration )

The name and the Flord street sddiess of the cegistered agent e
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Veorp Services, LLC B — i -

Name - -

T ot ﬁ t

50) 1 South State Road 7, Suite 106 A 4 G
Flarida street address (P.O. Box NOT aceeptable) . -.; @
Davic FL 33314 o =

City State

Zip
Heving been named as regisiered agens und 1o accept service nf process far the ahove stated limnied habiiity compony at the
place designated i this certificate, ] hereby accept the appoiniment as registered agent and agree o act in this capaciny. [

Surther agree to comply with the provisions of all siatuies relating to the proper and complete performance of my duties, and 1
am Jamifior wirlt amd aceepr the obligations of my positton as registered ugent as provided for in Chapter 603, F.5..

A Mimi Sanik
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETY-
The name and address of each persen authonized to manage and contral the Limited Liabifity Campany-

"AMBR™ = Authonized Member

"MGR" = Manager
AMBR - Yshia David Willner

365 Ree 39, Suite §10
Airmont, NY 10952
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ARTICLE V: Effective dute, if other than the date of filing: (OPTIONALY., & o
{If an effective date ix listed, the date must he specific and cannot he more than five business days prior to 6::'_00 dnx:{_mfler
v £

(oW

(Use attachment if necessary) y

the date of filing,)
Note: [ the dute inserted in this bluck does not meet the applicable statutory Aling requirements, this date wall not be listed as

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

ARTICLE VI Other provisions, it any.

REOQUIRED SIGNATURE:
Ravea foahivg
Signature of a member or an authorized representative of a member.
Thiz ducument 15 executed tn accordance with section 605 9203 (1) (b), Floeida Statuies.
[ 'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817 155 F.S,

Racesa [brahim

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fec for Articles of Organization ned Designation of Registered Agen

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optianal)
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