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October 14, 2004 A A
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- Florida Department of State 79,% o2
Registration Section A %
Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314

RE:  Artcles of Organization for Florida Limited Liability Company
Valor Real Estate Group, LLC

To Whom Ft May Concern:
Enclosed please find the following documents:
1) Transmittal Letter regarding Valor Real Estate Group, LLC

2) Articles of Organization for Valor Real Estate Group, LLC
3) Check jmthe amount of $125.00 for the filing fee and Designation of Registered Agent

phe know if you need additional information.

7y
AN
gndy Taylor



TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
=
— < 2
SUBJECT: \Kﬂ[@/‘ H-?Q/ Esfe L f?,, «
(Name of Limited Liability Company) e AT
The enclosed Articles of Organization and fee(s) are submitted for filing. d‘?{(‘:\ %30 ,‘%’ ..
Please return all correspondence concerning this matter to the following: ',?% V:};.J
QA
7 | 22
( Meandy Touler | %

(/(Namcofwéon}
Valer Poal Sstate Group L LC

(Firm/Company) v

12170 . Dranes ﬂu\efu,w[ Swude

§ (Address)

(Weates Yok =L 22984

{City/State and Zip Code)

For further information concerning this matter, please call:

Wendy Towlor w7 5 LS AR3Z
Ebfme of P{l}(m) (Area Code & Daytime Telephone Number)

Enclosgd is a check for the following amount:
D’(;:‘OG Filing Fee {3 $130.00 Filing Fee & (3 $155.00 Filing Fee & (J $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLE I - Name: L. @ N
The name of the Limited Liability Company is: X’Zsf" < /9} <
&, e

— - <y,
Valepr Peal (Estafe G‘r‘oa;//. (LC (0;% R

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
I?EOFI,Dhgmgjg Avt.. Q70N Of‘dnow-/fue

G_ S(u 2 -
Mm,_&:m we

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

(Werd, Touw(or

Name

(270 (1. Orano, Aue  Swude €

Flotida strect addreds (P.O. Box NOT acceptable)

(Wenter ford o 32789

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this gapacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my positiolf as registered agept as provided for in Chapter 608, F'S..

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: o <
2. 2
L F, A
Title: Name and Address: e ‘?} ?
'MGR" = Manager < L <
"MGRM" = Managing Member %ﬁ SR
NS o
MGE L i (endy o for T2

~ B, 2
A BALCIN S 5 R i) ﬁ%?‘""’
et Jock Speals

& e (9
A ¢ A7E9

mae e kil /("a\?/or

Y c
— %T;,. =Tt
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{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

[L/

Signature of 2 mengber or an cd re rese ve of & member.

(In accordance with section G08.408(3), Flonda S s, the execution
of this document constitutes umaﬁon under the penatties of perjury
that the facts stated herein

IU&W@! /0/‘

te name of signee

Fillng Fess:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Capy {Optional)

$ 5.00 Certificate of Status (Optional)
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