To: FL DIVISION Oi»CORP

TIONS e 1 ofd 024-06 30 T 8861 13 Fre rp Services, LLC
BIGI24, 4;2B PM o of 1§

Florida Department of State
Division of Corporations
Llectromie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the lax audit number
(shiown below) on the top and bottom of all pages of the document

(124000199661 3)))

A

H24000199651 38BC5
Note: DO NOT lut the REFRESTRELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number © {850)617-6381

From: .
Account Name @ VCORP SERVICES, LLC .
Account Number : 1220362€0067 o
Phone : (845)425-9977 )
Fax Number : (845)818-3588 ’

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Waterview Residences LLC

o AEERA— W ﬂ
- = wED [Centificate of Status Il 0
1 FtRE [Cenified Copy i 0 ;
- IR
e s _-,ﬁ:) [Page Count 02 !
. =Rt |Estimated Charge S125.00
1. 1 2 =
: S
- . S8
R L
Lt Ly
Electronic Filing Menu Corporate Filing Menu I-eip
£ i 2 !

https #afile.sunbiz.orgiscipts/afilcoviexe 171



To: FL DIVISION G CORPORATIONS Page: 2 of 2024-06-06 20:30:31 GMT 18886118813 From: Ycorn Services, LLC

ARTMICLES OF GRGANEATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Waterview Residences LLC
(Must comain the words “Limited Liability Company, “L.L.C."or “LLLT)

ARTICLE Il - Address:
The mailing address and sireet address of the principal oflice of the Limited Liabilite Company is:

Principal QMice Address: Mailing Addresy:
130 Airport Road Ste 900 130 Airpont Road Sic 900
Lakewood. NJ 08701 Lakewond, NJ 08701

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

Tie name and the Florida street address of the registered agent are:

Veorp Agent Services, Inc.
s

1200 South Pine Island Road -
Florida street address (P.O. Box NQT acceplable} '

Plantation Fl. 31324
Cly Srate Zip

>

Having been numed as regisiered agent and to accept service of process for the above stated limited liahiline company et the
place designated in this certificate. I hereby accept the appointmeni as registered agent and agree to act in 515 aapacity. |
Sfimther agree tocomplywith the provisions of oll stavntes velating to the proper and complete pedformance g my duties, and |
am familiar with amd accopt the obligaiions of iy position as registered agent us provided for i1 Clagotr 603, 17X

ss/Taylor Lolva

Registered Agent’s Signatore (B2 QRN

(CONTINUED)
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ARTICLE V-
The namie and sddress of gach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Sharon Glsan

130 Airport Road Ste 900
Lakewond, NJ G870

(Use attachment if necessary)

ARTICLEV: Effective date, il other than the dute of filing: - (OPTIONAL)
{If nn effective date is listed, the date must be specific and cannot he more than five business davs prior to or 30 davs after
the date of filing.)

Note: if the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions. ifany.

REOUIRED SIGNATURE:
se/Sharon Olson

Sigaature of a member or an suthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Depantment of' State
constitutes a third degree felony as provided for ins.817.135 F.S.

Sharon Qlsan

Typed or printed name of S me

Eilins Eres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



