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AR 1 ESCIORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Lonited Liability Company is:

Viva Communities at Bella Tema LLC

{Must end with the words “Limdted Liability Company, "L.L.C..," or "LLC."}
ARTHCLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

fMailing Address:

363 Rie 39, Suite 110 365 Rie 59, Suite 114
Alrmont. NY 10932

Aimmont. NY 10952

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as #s own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: @
Veorp Services, LLC

Noe

5011 South State Road 7, Suite 106
Florida street address (P.O. Box NQT acceptable)

Davie 33314
Zip

FL
Cl State

Having been named us registered agent and i accept service of process for the above staied limited liobility company at the

place designaied in this certificaie, f hereby accept ithe appoiniment as registered agent and agree to act in his capacity: [

Surther agree w0 conypily with the provisions of ol stotwies relaiing o the proper and complete pecformuance of my dieies, and |

am familicr with and coceps the obligations of my position ay registered agent as provided for in Chapler 603, F.S..

”\:5'\

Minn Sanik

Registered Agent’s Signature (IR

CONTINLEDY

Ppeld2
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From: Vcorp Services,
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ARTICLEV: Effective date, if other than the date of filing:

Page. 6 of 9 2021-12-09 20:57:27 GMT 18886118813 Fram: Veorp Servicas, L

ARTICLE IV-
The name and address of each person authonzed 10 manage and control the Limited Liability Company
Figle:

"AMBR" = Authorized Member
"MGR" = Manager

D',Ini: ,l n“ ! ﬂ [IEE:.:..

AMBR Y shia David Willner
365 Rte 39, Suite 110
Adrmant, NY 109572
= .
= =
-l
(Use attachment if necessary) .
T

’ 3
A{OPTIONAL)

I
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or ngayf-hfter
the date of filing.}

Ihe documem s effective date on the Department of State’s records.

ARTICLEVI: Other provisions, if any.

ot
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date w:ii nal be bdcd as @
S

r ()
[ %]

REQUIREDSIGNATURE: j{MWN\)

Signature of a member or an authorized representative of a member.
This document is executed in acvordance with section 6035.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided torins.817.1535, F.§,

Raeesa Ibrahim

Typed or printed name of spyae

Eiling I3
$125.00 Filing Fee for Articles of Organization xnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2



