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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
Date: 04/11/2023 MN
T
Acc#120160000072 e
Name: Vioure Hospitality, LLC
Document #:
Order #: 14883473 -6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:
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Email Address for Annual Report Notitications:

CGage@dickinson-wright. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: New Filing Section
Division of Corporations

Viowre Hospitality, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclused Articles of Organization and fee(s) are submitted for filing,
Please return all correspandence concerning this matter to the following:

Clint J. Gage

Name of Person

Dickinson Wright PLLC

Firm/Company

350 East Las Olas Blvd Suite 1750

Address

Fi. Lauderdale. FL 33301

Ciry/State and Zip Code
CGagetidickinson-wright.com

E-muail address: (to be used for tuture annual report notification}

For further information concerning this matter, please call:

at{ )
Name of Person Arca Code Dayiime Telephone Number

Enclosed is a cheek for the following amount:

S123.00 Filing Fec 38130.00 Filing Fee & Xél 55.00 Filing Fee & IS160.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
(addivional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section Divison
Division ot Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Taltahassce, FLL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Vioure Hospitality, LLC

(Must contain the words “Limited Liability Company. *L.L.C.

ARTICLE [I - Address:

JtorLLET)

The mailing address und steeet address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

11175 Cicero Dr.. Suite 100, Alpharetia, GA 30022

11175 Cicero Dr., Suite 100, Alpharetia, GA

30028
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ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature: . :")l .
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designute an lﬂdl\’ldu.ll ur =
another business cntity with an active Florida registration.) - o
R
The name and the Florida street address of the registered ayent are: -
- I»
Alan Jacobs a ﬂ :D:
Name e B
- wl
. N W
6840 Livns Head Lune s

Florida street address (P.O. Box XOT sceeptable)
Boca Raton Floridu 33496
City State Zip

Fuving been named as registered agent and to aceeptservice of process jor the above siated limited liability company at the
place designated in this certificate. | hercby accept the appuinement as registered agent and agree 1o act in this capacin. |
Surther agree o comphewith the provisions r:fal!' statittes relating to the proper and complete performance of my duties, and 1
am familiar with and accepi the obligations o my pgsnmn us regixtered agent us provided for in Chapter 603, F.5..

RLLhLLrLd A ont's San.lltllL (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person suthorized 1o manage and control the Limited Liability Company:
Tigl

"AMBR" = authonzed Member
"MGR" = Manager

Name and Address:

MGR Worthy Eauitics, Inc.
11173 Cicero Dr., Suite 100
Alpharetta, (GA 30022
MGR Vioure Partners LLT
254 Chapman Rd., Suite 208 710669
Newark, DE 19702
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ARTICLE V: Effective date, if onher than the dute 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.)

Note: 1§ the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depanument ot State”s records,

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

Signnll’lre of a member pr an authorized representative of a member.
This document is executed Jg decordince with section 603.0203 (1) (b). Florida Statutes.
I wim aware that any false information submitted in a document to the Department of State
constitutes o third Jegree felony as provided for in s.817.135, F.§,

Alan_Jacubs

Typed or printed name of signec

Filine Fyes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)



