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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2022 ﬁg ESUBMI?

CORPORATION SERVICE COMPANY e )
>Slon Qate Ging
s Hla /

SUBJECT: VIPLEX SR LLC
Ref. Number: W22000093741

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
Please check the name of the registered agent and person authorized to mange

the company. Is it Raymond or Raytmond?
If you have any further questions concerning your document, please call (850)

245-6052.

Summer Chatham
Regulatory Specialist ||
New Filing Secticn

Letter Number: 422A00015921

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
32301

Tallhassee, FL
Phone: 850-558-1500
ACCOUNT NO. F20000000195
REFERENCE 80Q 811 8500A
AUTHORIZATION A
e
CcCosST LIMIT s 125.00
ORDER DATE July 15, 2022
ORDER TIME 2:12 PM
ORDER NO. 807981-010
B900A

CUSTOMER NO:

DOMESTIC FILING

NAME : VI PLEX SR LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION

), 9.
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Evyliena Baker - EXT.

EXAMINER’'S INITIALS:

=, 0t

-



COVYERLETTER

TO: New Flling Section
Division of Corpaorations

VIPLEXSRLLC

SUBJECT:
Nams of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Raymond Oktavec, Jr.

MName of Person

Firm/Company
1202 SE 11th Ct
Address
Fort Lauderdale, FI. 33316
City/State and Zip Code
rayok35@yahoo.com
E-mail address: (to be used for future atnual report notification)

For further information concerning this matter, please call:

Raymond Qktavec 954
at (
Area Code

401-2432

)
Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
W $125.00 Filing Fee [18130.00 Filing Fee & $155.00 Filing Fec & 55160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is snclosed) Centified Copy
(additional copy is cnclosed)

™o
™No
Maiting Address Street Address &=
New Filing Section New Filing Section Division ~—
Division of Corporations The Centre of Tallahassee c‘;‘;
P.O. Box 6327 2415 N. Monroe Street, Suite £10

Tallahassee, FL. 32314 Tellahessee, FL 32303 g:-
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

VI PLEX SR LLC

(Must contain the words “Limited Liamlity Company, "1..L..C.,” or “LLC.™)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1202 SE 11th Ct
Fort Laaderdale. FL 33316

1202 SE 11th Ct
Fort Lauderdale, FL 33316

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Raymond Oktavec, Jr.

Name

1202 SE [i1th Ct
Florida strect address (P.O. Box NQT acceptable)
Fort Lauderdale FL 33316
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
this certificate, { herebry accept the uppolniment a3 registered agent and agres fo ect in this capacity. |
rmance of my duties, and [

place designated in
Jurther agree to comply with the provisians of all statutes relating to the proper and complete perfo.
am familtar with and accept the obligatlons of my position as reglstered agent as provided for in Chapier 805, F.5..

z@&wﬂmu by;
T Registered Agent's Signature (REQUIRED)

(CONTINUED)
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DocuSign Envelopa iD: TA1DFFF8-COAB-43BC-BFC1-SFASC3FCBI20

ARTICLE IV-
The name and address of each person authorized lo menage and control the Limited Liability Company:
Nne and Address:

Title:
*AMBR" = Authorized Member

"MQOR" = Managcr
AMBR Raymond Oktavee, Sr,
Fort Lauderdale, FL 33316
(Uso attachment if neceasary)
. (OPTIONAL)

ARTICLE V: Effectlve date, if other than the date of filing:
(If an effecttve dato Is Usted, the date must be speciflc and cannot be more than five business days prior to or 30 days alter
statutory filing requirements, this date will rot be listed as

the date of flling.)
Ngte; [fthe date inscrted in this block docs not meet the applicable
tho document's effective dato on the Department of State's records.

ARTICLE VI: Other provisions, if any.

gnature

PEMMIURE:
smd, Pldware, Sr
Mare of 2 member or an authorized representative of & member.
This documen! is execuled in eccordance with section 605,0203 (1) (b), Florida Statutes.
1 am awars that any false Information submitted in 8 document to the Departinent of Stats

conatitutos & third dogree felony sz provided for in 5.817.155, F.5.
Rayiongd Oklavee, §r, hy 17
. Typed or printed nams of signee ‘:\J -
& 3
. — -
¥
u

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

$ 30.0¢ Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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