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‘Incorporating Services, Ltd. 1

1540 Glenway Drive I nC Se rv
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWWLINCSery.com
e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Deparliment of State: FROM

The Centie of Tallahassee
24915 North Monroe Street, Suite 810
Tallahassee, FI. 32303

corphelp@dos.myflarida.com
850-245-6051

REQUEST DATE 10/24/2024 PRIORITY Regular Approval

ORDER ENTITY
VIA CAPITAL FLORIDA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VIA CAPITAL FLORIDA, LLC { FL)

Please file the attached articles and provide a certificate of status.

NOTES:
%£130.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease hill the above referenced account for this order.

If you have any 'questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

S

rmmoreauitincserv.com
850.656.7953 B
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OUR REF # (Order ID#)_ 1305378
i

Please tall s T your senaces ond be sure 1o anclude o reference nuinber on the irnoice ang
couner package it apphcable. For UCC oriers, please include the theu date on the results.

Tharsday, October 24, 2024

Puge Lof'l



COVERLETTER

Ty New Filing Section
Nivision of Corporatinng

VIA CAPITAL FLORIDA, L1C
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Osgamivalion and feefs) are sabaitted for fiting,
Please et all correspondence cencerning this matter 1o the foliowing:

Larry 1. Heha

Name of Person

Larry 1. Bebhar, LA

Firm/Company

B8N SE 3nd Avenue, Seite 400

Address

Fort Landerdate, Flornda 33316

CityfState and Zip Code
lanvGge2awyer.com

E-miatl address: (1o he used tor future annual report natification)

For further information concerming this nuadter, please call;

Lavry 1. Behar UAR| 324-3%53
. 11§ S
Nate of Person Arca Cude

Daytime Telephone Number
Enclosed is a cheek for the Tollowing amount:

O1$125.00 Filing Fev =H§130.00 Filing Fee & [J$135.00 Fiting Fee & L18160.00 Filing, Fee,

Certificate of Stitus Cettilied Copy Certificate of Status &
{additional copy is enclused) Certified Copy
(adilitional copy is enclosed)
Mailing Address Street Address
New Filing Scction New Filing Sectian Division
Division of Corporations The Centre of Tallahassec
P.O. Box 6327 2415 N Mamoe Street, Suite §10

Tullubassee, FL 32314 Tallahassey, FI1, 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

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

VIA CAPITAL FLORIDA, LLC
(Must cortain the words “Limited Liabibtity Company, ©1.1.C" or *1LLC)

ARTICLE T - Address:
The maiting address and street address of the principal vflice ol the Linited Liability Company is:

Mailing Adddress:

rincipal Office Address:
428 SE 3rd Avenue, Suite 440

888 SE 3rd Avenue, Suite 400
Fort Lawderdale, FIL 33316 Fod Lauderdale, FI. 33316
T 3
ARTICLE I - Repistered Apent, Registered Office, & Registered Apent’s Signature: =
{(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or >
another business entity with an aclive Florida registration.) :
The name and the Florida street address o the registered agent are; B
Latry J. Behar )

Name

BB SE 3rd Avenue, Suiie 100
Florida stieet address (P.0, Box MO acceptable)

KRRIL
Zip

I'oit Laudentale Florhda

City

State

Having been nened us registercd ayent and (o uecepr service of peocess for il above steied fiveited fiabiliy compuny af the
place designated in this certificate, 1hereiy accept the appointment as registered agent and agree (o act in ihis capacity |
Surther agree o comply with the provisions of olf statiies relating to the proper and complene performanics of iy diies, and

am fanilicr with and aceept the obligations of my position as rcgi.sfy ugent ay provided jor e Chaprer 603, 5.

//'/:"'—-—7 CQ//j/[f——

Regiétéred Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE BV-

The name and address of each person authorized to manage and contrel the Limited Liability Company

. Name and Adduress:
"AMBR" = Authorized Member

"MOGR" = Manager

MuUR Simon Laberpe
B8 SE 3rd Avenue, Susie 400
Fost Landerdale, Floyida 33316
B
(Use attachment if necessary)

ARTICLE V: Effective dae, if other than e date of filing: (OPTHONALY)

(IF e eflective date is listed, the date must be specific ad cannol he more than five boasiness diys prioy to or 90 days after
the date of filing.}

Note: [f the date inserted in this block does not meet the applicabile statwory filing requireinents, this date will not be listed as
the decument’s effective date on the Deparnment of State's recards.

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:

P e ////l L"—

Signature of :uﬁ;mlwr or nr{uuthurizt‘(l representative of nomcmber,

This document is executed in accordange with section 605,0203 (1) (b), Florida Stitutes,
Fam aware that any false intormation subinitted in a document (o the Department of State
constitntes u thivd degree felony as provided forin s 817,155, F 8,

Larry ). Hehar

Typed or printed name of signee

Filing Fees;

125,00 Fiting IFee Tor Articles of Ovganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



