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(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUNLENTT )
3.
(CORPORATE. NAME AND DOCUMENT )
4.
(CORPORATYE NAME AND DOCUMENT 4
5.
(CORPORNATE NAME AND DOCUMENT #)
6.

(CORPORNTE NAMEAND DOCUMENT i)
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Versace Yilla, LLC

{Must conatin the words “Limited Liability Company. "L.L.C.." or "LLC.")
ARTICLE U1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
429 Laylon Terrace
The Villages. FL 32162

429 L avton Terrace
The Villages. FL 32162

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual o
anather business cntity with an active Florida registration.)
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The name and the Florida strect address ol the registercd agent are: =12
[t
. |

Bonnic J. Versace i

Name

439 Lavion Terrace

Florida strect address (P.O. Box NOT aceeptable)
The Villages FL

32162
Cry State Zip

Hlaving heen naned as regisiered agent und 1o accepi service of process for the above stated limited linbility compery ar the
place designated in this certificate. | hereln uccept the appointtent us registered ugent amd agree tu act in this capaciny, 1

further agree 1o comply with the provisions of ull statutes relating to the proper and complere performance of my dulies. and /
ant familier with and accept the obligations of my position as regisiered agent as provided for in Chapier 605. F.S..
Corporation Service Company
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Registered {#:nl's Signature (REQUIRED)

(CONTENUED)
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ARTICLE FV-
The name and address of cach person authorized 16 manage and contrel the Limited Liability Company:

"AMBR" = Authgrized Member
"MGR" = Manager

AMBR Bonnie J. Versace

429 Lavion Termuee

The Villages. FL 32162

—— ™D
=
a3
L
3 -
i
. o I
{Use auachment if necessary} i — ==
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ARTICLE ¥: Effective date, il other than the date of filing: . ... (OPTION M-) = iH
;

736 §i

(If an efTective date is listed, the date must be specific and ¢ cannot be murr. than five busmess days pnor. to or 90 dows afic

the date of filing.) —ry— @

Note: I the date inserted in this biock does not meat the applicuble statutory filing requirements. this date w|H not b listed as
m -d

the document’s effective date on the Departiment of State’s records,

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:
%Lw \ { ek 8. e _—

Signature of a member or an adhorized representative of a member.
This document is ¢xeculed n aecordance with section 603.0203 (1) (b). Florida Statutes.
F am aware that any false information submitied in u document to the Department of Statc
constitutes 2 third degree felony as provided for in x.817.135, F.S,

Bonnie J. Versace
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

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




