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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850)222.1222

VI VILLA, LLC
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Thank vou Seth Neeley

2

7

Signature

e
)

Requested by:

Name Date Time

Walk-In Wwill Pick Up

e Roncme s Bentng - Thoem s DA BTG

Artof Inc. File

LTD Parwership File
Foreign Corp. File

L.C.Fie

Ficutious Name File
Trade/Service Mark

Merger Fiic

Ain of Amend. File

RA Resignation
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Annual Repors / Reinstatement
Cent. Copy

Photo Copy

Ceruficale of Good Sunding
Cenificase of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Szarch

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record
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UCC 11 Search

UCC 11 Relrieval

Courier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

V] VILLA.LLC

{Must contain the words “Limited Liability Company, “*L.L.C.," or “LLLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
1801 Brickell Avenue 1901 Brickell Avenue
Unit BPE3 Unit BPH3
Miami, FL 33129 Miarni, FL 33120

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. Y ou must designate an individual or.”
another business entity with an active Florida registration.)

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

ANA MARIA ANGULO
Name

5975 SUNSET DRIVE, SUITE 503
Florida street address (P.O. Box NOT acceptable)

SOUTH MiaMI FL 33143
City State Zip

faving been named as registered ugent and 1o accept service of process for the above siated limited liability company at the

place designated in this certificate, [ hereby accept the uppoinmien us registered agent and agree ta act in this capacit. [

Surther agree to comply with the provisions aof all statutes relutin
rs

am familiar with and accept the obligations of my position us,reffistercd agent as provided for in Chupter 603, F.S.

/

/fleéjslcred Aggnt's Signature (REQUIRED)
P

7 (CONTINUED)
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o the proper and complete performance of my duties, and
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tigle: Nanie -
"AMBR" = Authorized Member
"MGR" = Manager
MGR VARUN VARADARA]
1907 Brickel! Avenue. Unit BPH3
Miami. FL. 33129

MGH IATSHREE VARADARAL
1981 Brickell Avenue, Unit BPH3
Miami. FL 33129

{Usec attachment if necessary) ~3
oo
NS
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL) N
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 da_vs%ﬂer 7
. o “
the date of filing,) o ;
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not belisted as N
the document’s cffective date on the Department of State’s records. - -
5 Lud
ARTICLE VI: Other provisions, if any. : . __f
T fus _
; - -
~J

BREQUIRED SIGNATURE: DocuSlaned by:
Signature of n member or an authorized representative of a member,
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State
constilules a third degree felony as provided for ins.817.155. F.S,
Jaishree varadaraj

Typed or primed name of signee

Filing Fees:

$£125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

$ 30.60 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



