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COVER LETTER

TO: New Filing Secrion
Division of Corporations

VILLAGE OAKS REALTY HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and feels) are subnutted for tiling,
Please return ol correspondence concerning this matter to the following:

Benjamin P. Nigro, Esq.

Name of Person

Stok Kon - Braverman

Firm‘Company

| E Hroward Blvd. Suite 913

Address

Fort Lauderdale. FL 33301

CitviState and Zip Code
arim 1 9806 gmail.com

E-mual address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:
Benjamin Nigro 934 2371777

al | )

Name of Person Area Code Daviime Telephone Number

Enclased is a cheek for the (ollowing amount:

= 512500 Filing Fee CISE30.00 Filing Fee & C18133.00 Filing Fee & CISTAGO0 Filing Fee.
Centiticate of Status Centitied Copy Cerntificate of Status &
tadditional copy is enclosed) Centfied Copy
taddivonal copy is enclosed)

Mailing Address

S1AINg Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 8327 2313 N Menrae Strect. Suite 310
Tallahassee, FL 32314 Tallahassee. FIL 32303



AWHCEES OF ORGANIZATION FOR FLORIDA LIMITED LJIABILITY COMPANY
ARTICILE 1 - Name:

The nume of the Limited Liabilivy Company is:

VILLAGE OAKS REALTY HOLIINGS LLC
(Must contain the words “Limited Liability Company, "0.1.C." ar “110."7)

ARTICLE IT - Address:
The nailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6431 COWPEN ROAD o431 COWPEN ROAL

MIAMI LAKES, FL 330146601 MIAMI LAKES, ¥1. 33014-6601

ARTICLE 111 - Registered Agent, Registered Ofltee, & Registered Agent's Signulure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individun! o
another business enlity with an active Florida regisirtion.)

The name and the Florida street sddress of the registered agent are: ARES
JERIR. MACALUSO R

Name =

@

31 COWPEN ROAD . LT

Florida street address (P.O. Bux NOT acecptable) ™en

ap=

MIAMI LAKES 1. - 3314 — H

Cily Stawe Zip

Having been nunted as vegistered agent und o accept service of process for the above stuted linited liabilin: company at the

place designated in this cevtificate, ] el qecept the appoinimient ax regisiered agom aomd agpree ta act in this cupecity. |

fiet ther agree to comply with the provisions of all stainies relating to the proper and complete performance of my duties, and |

am fumifiar with and aceepi the obligations oLy position us registered agent oy provided for i Chapeer 603, F.S.,

_«M/Q/{’{Mw

7chgis|crcd Agent's Sipaature (REQUIRED)

(CONTINUED)



ARTICLE TV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

ARIEL MELTZER
6431 COWPEN ROAD
MIAMI LAKES. FL 33014
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{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(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.)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

ST Qe

Signature of a member or an autho representative of a member.
This documnent is executed in accordance wa

section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

ARIEL MELTZER

Typed or printed name of signee

Kiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



