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" FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-3437

(830) 524-6243

PLLEASE USE FUNDS FROM THIS ACC A%’]OOOO]GO $ 125.00

AUTHORIZATION SIGNATURE:
VL Panama City Investments, LLC

BUSINESS ( Name) Document #
_ Walkin _ Pickuptime_
__ Mail out Will wait
____ Photocopy
___ Certified Copy
___ Certificate of Status
AMMENDMENTS

NEW FILINGS

1hi0z

Profit __Amendment 5- <
_ Resignation of R.A. Oﬁicer/[)m:clor "7

Not for Profit
_ X_Limited Liabihity _ Change ochs_lslered Agtnl o
Domestication Dlssolullon/Wuhdraual ~ i
CORP Merger 2 .’ = §Yj
LLLP Conversion _1_\_') “ @
[
REGISTERATION/QOUALIFICATIONS

OTHER FILINGS

___ Foreign Filing
_____Limited Partnership
___Dissolution/_Reinstatement
__Trademark

____ Other

Annual Report
Fictitious Name

APOSTIL ( )

Country
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COVER LETTER

New Filing Section
Division of Corporations

TO:

VL PANAMA CITY INVESTMENTS, LLC

Nume of Limited Liahility Compriny

SUBJECT:

The enclosed Anicles ot Organization and teelstare submitted tor fiting

Pledse return all correspondence cancerning this master w the following

Sandra Z. Green, Esq.

N oF Person

JONATHAN H. GREEN & ASSOCIATES. P.A.
Firm Compam

901 Ponce de Leon Boulevard, Suite 601

Anlidroas

Coral Gables, Florida 33134

CitveState and Zip Conde

szg@jhglaw.com
E-mail address: tto be ased tfor future annuad report nolificanion)

For further intormation concerning this mater, please call:

Sandra Z. Green 305 372-5100
ar{ 1 " ~3
. - . S - =
Nume at Person Aren Code Davtime Telephone Number Ll ~
L2 =
L E»
- . . . . iy -~
Enclosed is o check tor the folloswing amoun: ppatl —
— - T - —_—— i o= e . — S H E::':\ -~
= 512500 Filing Fee ~SE0 Filing Fee & CISTAS00 Filing Fee & ES160.00 Filing TEve;
Certificale v Siatus Certitied Copy Certilicate off Slil!u.-i'ﬂ\',' 5“"‘"
tadditional capy 13 enclosed) Centified Copy ~ "4 :
tahditional cupy i{:@iﬁncd*-o
— £
m -~

Streel Address
New Filing Section Division

Fhe Cenire of Tallahassee

2315 N Muonroae Street, Sudle $10

Mailing Address
Sew Fibing Section
Division of Corporations
Py Bosx 637

e

Taktlahassee, FI. 32

Tallahagsee, FL 32303
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ARTCLESOF ORGANIZVTION FOR FLORIDA LIMUTED LIABLITY COMPANY

ARTHCLE 1 - Name:
The namie of the Limited Liabilits Company is:

VL PANAMA CITY INVESTMENTS, LLC
(Must contain the words “Limited Liability Company, “L.C7 o "LLCT)

ARTICLE 1 - Address:
The mailing address and street address ofihe principal office of the Limited Liabiliy Company is;

Mailing Address:

Principal Office Address:

901 Ponce de Leon Boulevard
Suite 601
Coral Gables, Florida 33134

901 Ponce de Leon Boulevard
Suite 601
Coral Gables, Flonda 33134

ARTICLE I - Registered Auent, Registered Office, & Registered Agent’s Signature:
{Ihe Limited Liability Company cannot serve as its onn Registered Agent. You must designate an individoal or

another business eniity with an active Flocida regiatration,)
The nanie and the Florida street address of e registered agent are:

JONATHAN H. GREEN & ASSOCIATES, P.A.

Nam

901 Ponce de Leon Boulevard, Suite 601
Florida street address (8.0, Boa XOT ueveptable)

Coral Gables Florida 33134 — :

Uity State Zip - s

place desiviated i tis cortificate. {horehy aecept tee apspeinmient as registered agent and agree to act in this capedityzs
firther aggree o compo witln the provisions o
[

Vv position us vegisicred agent as provided forin Chapter 603 F.5. A=

caistered Agent’s Signaure (REQUIRED)

(CONTINUEM
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ARTICLE Y-
Mhe nante and address of each persen authorized w manage and control the Limited Liabikits Company:

Nl

il

“AMBR" = Authorized Member
"MUGR™ = Manager

MGR

VMM INVESTMENTS FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP

90| Ponce de Leon Boulevard, Suite 601
Coral Gables, Florida 33134

{L'se attachment if necessary )
A0PTIONAL

ARTICLE Ve Effective date. it other than the date o filing:
{1F an effective date is lsted, the date must be specilic nod cannot be more than live business days prior to or M days after

the date of filing.)
Note: 11 the date inserted in this block dies not meet the applicable statutory filing requirements, this date will not be Hsted a3

the document’s effective date an the Department of State’s records

ARTICLE VI Other provisions. ifans, \ <3
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REOUIRED SIGNATURE: ch L

It >

e — 7 - .f‘vf =

— - —— " - s AD

Signature of 1 memberaran anthorized represeatative of 8 member. Tro o

Fhis document is executed in accordinee with section 603 0203 (11 (b, Florida Statwdsyy £~

~J

L aware that amy Salse information submitted in o document w the Departiment of Scit®

constitutes a third degree felony as provided Tor in s 817135 FS,

SANDRA Z. GREEN, ESQ.

Typed or printed name of signee
Filinge Fees:
S125.00 Filing Fee for Artivles of Orgnnization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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