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ARTICLES OF ORGANIZATICON

oF
VALOR ENTERPRISES , LLC

The imdetsigned doeshereby subseribe to and file these Articles of Organization for the purpose
of organizing a limited liability company under the Florida Limited Liability Company AclL

ARTICLE I
NAME \
The name of this limited liability company is:
VALOR ENTERPRISES , LLC
=
ARTICLE IX T e
PRINCIPAL OFFICE/MAILING ADDRESS >0 2
<y -
5 < 7y
The principal office and mailing address of this mited lisbility company is: 55 1 “onar
10235 West Sample Road el =
Suite 205 R
Coral Springs, Florida 33065 e -
T o4

ARTICLE I
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
Elesa Scoit
10235 West Sample Road, Suite 205

Coral Springs, FL 33065

Having been named as registered agent and to eccept service of process for the above stated imited
lisbility company at the place designated in this certificate, Thereby accept the appointment as registered

agentand agree to act in this ¢apacity, I flnther agree to comply with the provisions of all statutes relating
1o the proper and complete pexformance of my duties, and  am familiar with and accept the obligations
of my position as registered agent as provided for in Chapler 608, F.5. v

. “*(izf,a. - M J < /[

Elesa Scott
Registered Agent

Propared By: Ingrid & Bachelor CPA
Liceose No. AC-00323460
£1:27 CoBT-rR-g3-

10235 Wesl Semple Road

Sufle 205
Corad Speings, FL 33085

§54.752-1758
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ARTICLE IV
MANAGEMENT
The limited liability compazy is to be managed by its members and is, therefore, a member-
managed compary.
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Name: Elesa Scott
Title: Authotized Representative of the

Members.
{[n accordpnes with Section §08.408(3), Flarida Stamutes,
the execution of this documemt constitutes an

affirmation under psnalties of perjury thet the facts
atated frereit arc true.}
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