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Sunshine State Corporate Compliance Company

3458 Lakeshore pﬁ/be, ﬁffaéa&fe&, Florida 32372

(850) 656-4724

DATE 1/05/2024

SYWAILK IN*
ENTITY NAME VIA REALTY FLORIDA LLC
DOCUMENT NUMBER
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VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&ffffr'oa’ g%y a{f Arte & Aneadments
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YAROSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $125
< £ T

Floase cal? Tina at the abose number faﬁ any (Ssues o CORCerns, Thank #oa 50 mach/




COYER LETTER

TO: New Filing Section

Division of Corporations

VIA REALTY FLORIDA, LLC
SUBJECT:

Namc of Limited Liabikity Company

The enclused Articles of Qrganization and fee(s) are submitted for filing.

IPlease return all correspondence concerning this matler to the following:

LARRY 1. BEHAR, ESQ.

Nanc of Person

r N
LARRY BIHAR, PA. - =
-~
FirndCompany - g
A=
;T
BES SE IRD AVENUE, SUITE 400 =7 ¢n
[N
=
Addre = L I
ress L - X
Wl o
FORT LAUDERDALL, FLORIDA 333106 —Tn
—_ &
m L |

City/Suue and Zip Code
LARRY@E2LAWYER.COM

E-mail address: (10 be used for future annual report notification)

For fwther information concerning this matter, please call:

LARRY J. BEIAR 954 524-8888
al ( )
Area Code Daytime Telephone Number

Nuame of Peison

Inclosed is o check for the Tollowing amount:

X5125.00 Filing Fee W [S155.00 Filing Fee & (LI$160.00 Filing Fee,
V : Certified Copy Cerlificate of Siatus &

(additional copy s enclosed) Certificd Copy
(additional copy is ¢nclosed)

Street Address

Mew Filing Section Division

The Centie of Tallahassee

2415 N, Monkoe Street, Suite §10
Tallahassee, FL 32303

Mailing Address

New Filing Scetion
ivision ol Carporations
PO Box 6327
Tallahassec, F1. 323 14
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ARBPCLES OFORGANIZN TTON FOR FEAAEDA LIMITED LIABILITY COMPANY
ARTICEE T - Name:

The name of the Limited Liability Company is:

VIA REALTY FLORIDA, L1.C
{Must contain the words “Limited Liability Company, "1, or “LILY)

ARTICLE H - Address:

The mailing adidress and strect addsess of the principal office of the Limited Linbility Company is:
Principal Olfice Address: Mailing Address:
RER S1L ARD AVENUE, SUETE 400 88Y SE 3R AVENUE, SUITE 400
FORT LLAUDERDALL FILORIDA 33316 FORT LAUDERDALE, FLORIDA 33316
— 3
ARTICLE T - Registered Agent, Registeved Office, & Registered Agent’s Signature: e £
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual uf:_";‘ %
another business entity with an active Florida registration.) >L -
>3 t
The name and the Floiida street address of the registered agent are: U:)’h: “
L ==
LARRY J. BEHAR e XK
m o
Name T Ne
-
e 3’__] &
888 S IRD AVENUE, SUITIE 400 m

Florida street address (7.0, Box NOT acceptable)

FORT LAUDERDALE ~ FLORIDA 33316
City Stale Zip

Herving been named as vegistered apent and (0 geceplt service of process for the above stated limited liability company af the
/9 5 | / . x|
pletce designeted in this certificate, | hereby aecepi the appointment as registered agent wned e to act in this capacity. |

Swrther agree to comply with the provisions of oll statures relating o the proper and conyrere performance af niy dities, and |

ant famifien witly and aceept the obfigations of my position as rcgr'.\'fcrwi}(cm as provided for in Chapter 603, F.5..

Registered Agent's Sighatire (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach porson avthorized o manage und controd the Limited Liability Company:

as Nume und Adedress:
"AMBR" = Authorized Member

"MOGR" = Manager
AMBR SIMON LABERG]E

888 S1 3R AVENUE, SULTEE 400

FORT LAUDERDALYE, FYL.ORIDA 33310
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{Usc attachment il nceessary)

ARTICLE V: Efteetive date, if other than the date of filing: AOPTIONAL)Y
{IF an effective date is lsted, the date must he speeific and cannot be more than five business days pricr to or 90 daysa fter
the date of filing.)

Note: 1T the dale inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as
the document's elTective date on the Department of State’s records.

ARTICLE VI Olher provisions, il any.

REQUIRED SIGNATURE:

Al A

Signanture of w member oy an adthorirel representative of s mmember.
This ducument is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
I anwisee fhal any false information submitied in a document to the Department of State
constitotes a third degree felony us provided for in s 817155, F 5,

LARRRY J. BEHAR

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30,00 Certified Capy (Opticoal)
S§  5.00 Certificate of Statns (Optional)



