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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE t - Name:

The namic of the Limited Liability Company is:
i

CHATEAU VERA GRACE LLC t

(Must end with the words "Limited Liability Company, “L.L.C.." or "LLC."} ;

ARTICLE 11 - Address: ;
The mailing address and sireet address of the principal office of the Limited Liability Company is: !
3

Principal Oflice Address: Mailing Address:

1465 WOODBURY AVENLE, 215 1463 WOODBURY AVENUE. #2115 !
PORTSMOUTH, NH 03801 PORTSMOUTH, NH_05301 ‘
ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. Yau must designate an individual v i
another business entity with an active Florida registration.) :
1

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

RITTER, ZARETSKY, LIEBER & JATME, LLP

Name

2804 BISCAYNE BLVD., SUITE 300
Florida strect address {I.0. Box NQT acceptable)

MIAMI FL 33137
City State Zip

Heving been namvd as registered agent and to aceepl service of process for the above stated limited liability compuny o the
place designated in this certificute, f hereby accepl the appointatent as registered agent anel agree to act i 1hix capaviny, |
further agree fo comply with the provisions of all ktatuses relating 1o the proper aid coniplete performance of miy duties. and {
aam fumitiar with and ucoept the obligutions of m_f position as registered agent as provided for in Chapier 605, F35.
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age and conteol the 1imited Liability Company:

ARTICLEIY-
address of cach person authorized 10 mae

The nanwe and
Name apnd Adiress:

Latle:
“AMBR" = Authierized Member
*MGR™ = Manager -

MGR VICTOR FERSHKO
1465 WOODBURY AVENUE, 215
PORTSMOUTH, NH 03801

HELENA GRACE FERSHRO
1465 WOODBURY AVENUE, #2135

MOGR
PORTSMOUTH, N1 03801

(OPTIONAL)

{Use attachment if necessary}
business davs prior tu or 90 days after

an the date of liling
be specific and cannot be moere tha five

ARTICLE ¥: Eifective dose. if other th
atutory filing requirements. this date will not oe listed as

{1l an effective date is listed, the date must

inserted in this block duwes not meet the appticable st

the date of filing.)
Drcpartment of State's records.

Nute: [fthe date
the document’s ¢ffeetive date on the

ARTICLE VI Other provisions, il any.

REQUIRED sncNATtuj.I; i 7,-"“\
-5 § o ; k
FLladetl
utharized representutiveof a member.

|
Stgnalure of a member or ny
This ducument is cxecuted in accobdance with section 605.0203 (1) (b}, Florida Slanites.
{ am aware that any false information submitnted in a dosument to the Department of Stace
constitutes o third degree felony as provided for in s 817.1 35, F5. e

Viviun A. Jaime, Esq.
Typed or printed name of signet
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