O 52-11-2021 10:30 AM

+ 18506175381 pg 1ofd

Fax Services

Divisian of Corporations

1271122, 10096 AM
artment of Stat

{ Y IF K

Florida Dep

Nt p‘
{shownbel

{{(H24000407367 3)))

KN

H240002073573ABC0O

ITSEMIHRRTOEN IR

Naote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e =

To:
Division of Corporations
Fax Number (85R0)617-6381
From:
Account Nome NELSON MULLINS RILEY & SCARBOROUGH, NAPLES
Account Mumber : 11999688195
Phone {850)681-6819
Fax Number : {850)681-9792 in ma
= 3
T o
rel
*+entor the cmail address for this business entity to be used for future rc7:1:
e o

annual report mailings. Enter only one email address please.**

Email Address:___  jonathan.gepman@nelsonmylling com
i o
- x

L == - - e —" ::‘-:.:.-—--_Q—:)--
FLORIDA LIMITED LIABILITY CO. “‘l-j} =
Vida Legacy, LLC .
e T e o e T T e e
lCcrtiﬁcatu of Status || 0 |
ICcrliﬁcd Copy I 0
[Page Count || 01
Estimated Charge | s125.00 |
2
S s s
Electronic I1ting Menu Corporate Filing Menu Helpis + =2
v
M8

Fax Audit No, H24000407367 3

https-/efiie. sunbiz.orglseripts/efl covr. exe

d3A1303y

171



O i2-11-2024 10:30 AM Fax Services

-+ 18506176381 og 2 of 4
Fax Audit No. H24000407357 3
COVER LETTER
TO: New Filing Section
Division of Corporations
VIDA LEGACY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jonathan Gopman, Esg.

Name of Person

Nelson Mullins Riley & Scarborough

Firm/Company - o=
-3
5811 Pelican Bay Boulevard, Suite 204 =,
la
Address —
Neples, FL 34108 -0 Ly
IR —— rzaT
City/State and Zip Code S . L ®
Jonathan.gopman@nelsonmullins.com I o
— [ow )
E-mail address: (to be used for future annual report notification) AL

For further information concecning this matter, please call;

Jonathan Gopman, Esq. 239

at{ )
Name of Person Area Code

325-0401

Daytime Telephone Number
Enclosed is a check for the following amount:

M $125.00 Filing Fee J8£30.00 Filing Fee & (1$155.00 Filing Fre & 05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certifted Copy
(additional vopy is encloscd)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Fax Audit No. H24000407367 3
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ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:
VIDA LEGACY, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal OfTice Address: Mailing Address:
2700 Glades Circle, Suite 145 2700 Glades Circle, Suite {45
Weston, FL 33327 Weston, FL 33327
ARTICLE III - Registered Ageni, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individuat or
another business entity with an active Florida registration.}
The narne and the Florida street address of the registered agent are: ,
o
[ Pantt 3
Kelly M. Victor =
Name =
c": .-
2760 Glades Circle, Suite 145 —
Florida street address (P.O. Box NOQT acceptable) . o
e
Weston FL 33327 e
City State Zip = =

T

i @
Having been named o registered agent and 1o accept service of process for the above stated limited liability company_'&?!_xhc o
place designaied in this certificate, | herehy accept the appointment as regisi

agent and agree 1o act in this capacity. !

~
RegTsteredvgent's Signature (REQUIRED)

(CONTINUED)

Fax Audit No. H24000407367 3
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ARTICLE IY¥-

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

Litles Mame and Address:
"AMBR" = Authorized Member
"MGR" = Managec

MGR

Kelly M, Victor

2700 Glades Cirele, Suite 145
Weston, FL 33327

{Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing:

. (OPTIONAL) .:' . .
(If an effective date is listed, the date must be specific and cannot be more then five business days prior to or 90 d __ys after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date w111 not be listed as
the document’s effective date on the Department of State’s records.

-0 M
ARTICLE VI: Other provisions, if any.

'_'.Ci e =
ony
REOQUIRED SIGNATURE: //

-
Signnmre of-a»-m/mber or an authorized representative of a member.

This docurnent is exceuted in accordance with section 605.6203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a dosument to the Department of State
conslitutes a third degree felony as provided for ins.817.155, F.5.

b

op

Kelly M. Yigter

Typed or printed name of signee

Filing Feess
$123.00 Flling Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statur (Optional)

Fax Augit No. H24000407367 3



