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COVER LETTER

TO: New Filing Section
Division of Corporations

THE VICCI GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

LIAT LEVY

Name of Person

Firm/Company

1856 N NOB HILL RD STE 445

Address

PLANTATION, FL 33322

Citv/State and Zip Code
ADVASELLSFLORIDA@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For funther information concerning this matter, please call:

LIAT LEVY 954 9078340
at( )

Name of Person Area Code Baytime Telephone Number

Enclosed is a check for the following amount;

mW5125.00 Filing Fee (J%130.00 Filing Fee & [I$155.00 Filing Fee & 08160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 23413 N. Monroc Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, FL 32303



ARTICY ES OF QRGANIZATION FOR FLORIDA LIMYTED LIABIUTY OOMP, .
" FILED
ARTICLEI-Name: . v
The name of the Limvited Liability Compeny is: 2022JUN-—8 AHHSS
THE VICCI GROUP LLC SECAr1aay or & -

(Must coutain the words “Limited Liability Company, “L.L.C.,” or “LLC.") TALLAHASSEE. f“{_ i

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
358 SW 32ND TER 5358 SW 32ND TER
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linnited Liability Company cannot serve as its own Registeared Agent. You mmst designate an individual or
her business entity with an active Flarida registration.)

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

ADVA GOLAN
Name
A58 SWI32ND TER
Florida street address (P.O. Bax NOT acceptable)
FORTLAUDERDALE _ FL 33312
City State Zip

Having been named as registered agent and 1o accept service of process for the above stoted limited liability comparty at the
place designated in this certificate, ] hereby accept the Gppointment as registered agent and agree to act in this capacity. 1
firther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am fomiliar with and aocept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registrod Ageot's Sigrture (REQUIRED)

(CONTINUED)

[ . P . R o W .



ARTICLEIV-

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

Name apd Addresy:
"AMBR" = Anthorized Member
“MGR" = Mapager

AMBR ADV.

3358 SW 3IND TER

FORT LAUDERDALE FL 33312

AMBR === A QVICI
5338 SW 32ND TER
FORT LAUDERDALE, FI 33312
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(Use sttachment if necessary) )

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

. (OPTIONAL)
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the date of fifing.)

Note: If the date inserted in thes block does not meet the spplicable stetutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s recards.
ARTICLE VI Other provisions, if zoy.

———

ofnmbcnrn-nﬁmiud of & member,
mmummmmmmmmmmmm
1 am aware that any false infocmation sebmitted in a document to the Department of State
constituten a third degree fitomy as provided for in 5.817.155, FS.

Typed or printed name of signee

suwmr«mmammm%hmﬁwaw
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Statms (Optional)




