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FLORIDA DEPARTMENT OF STATE
Division of Corporations

’
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May 12, 2023

CAPITAL CONNECTION, INC.

SUBJECT: VITMOR LAND 2 LLC
Ref. Number: W23000069181

We have received your document for VITMOR LAND 2 LLC. However, the
document has not been filed and is being returned for the following:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further questions concerning your document, please call {850)
245-6000.

Summer Chatham
Regulatory Specialist 1l Letter Number: 423A00010848
Director's Office

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342.83062 -+ Fax (850)222-1222

VITMORE LAND 2 L1L.C

Please Debit 120000000257 For: 125

Thank you Seth Neeley

W
2

Signature

A=
_____ s

Requested by: SET

H 05/15
Name Date Time
Walk-In Will Pick Uip

T P s Been Ay - Thaee pone T4 TG

Ariof lac. File

LTD Parwsership File
Foreign Corp. File

L.C. File

Fictitious Name Fibe
Trade/Seevice Mark

Merger File

Ait.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annugl Report / Reinstatement
Cert. Copy

Photo Capy

Certihcaue of Good Sunding
Centificarz of Status
Cenificae of Fictitious Wame
Caorp Record Search

Officer Search

Fictitious Seurch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liakility Company is:

VITMOR LAND 2 LLLC
{Must contain the words “Limited Liability Company, “L.1..C," or "[LLLC."}

ARTICLFE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Muiling Address:

Principal Office Address:

201 Alhambra Circle

Suite 501

Coral Gables, 1. 33134
ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature: <
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual of f_._’;
another business entity with an active Florida registration.) o
The name and the I'lorida street address of the registered agent are:

Pablo R. Bared, Esq.
Name i

2010 Alhambra Circle, Suite 501
Florida strect address (2.0, Box NOT acceplable)

Fl. 33134

Coral Gables
City Stte Zip

Having been named as registered agent and ta accept service of process for the above stated limited liabiliny company ut the

e desipnated in this certificate, T hereby accept the appointment as registered agent and agree to act in this capaciny. |
) Al f 2] 8 f2aCH]

Surther agree to comply with the provisions of all statutes relating to the proper und compleie performance of my duties, and |

an familier with and uccept the obligations af my pesition as registered agent as provided for in Chaprer 603, 1.5

[s] Pabts R. Based

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

N LAddress:

'I-illsiv
"AMBR" = Authorized Member
"MGR" = Manager
MGR Rogue Vilanza
201 Alhambra Circle, Suite 501

Coral Gables, FI. 33134

MGR Mariz 13 Morales
201 Alhambra Circle, Suite 501

Coral Gables, FIL 33134
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{(Use attachment if necessary)
AOPTIONAL)

ARTICLE NV Effective date, if other than the date of filing:
(ITan effective dute 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: [T the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:
15] Pabla R Baved
Signature of 2 member or an authorized representative of 2 member.
This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutcs.
I am aware that any false information submizted in a document 1o the Department of State

constitules a third degree felony as provided for ins.817.155, F.S.

Pablo R. Bared, Esg.
Typed or printed name of signce

Filing Fses:

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

S 30.00 Certified Copy (Optional)
S§ 5.00 Certificate of Status (Optional)




