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ARTICLE I - Name: S e

The name of the Limited Liability Company is: 22° )

Valleyland Develcpment LLC o en
(Must and with tho words “Limitod Lishility Coupanry, “Lizitod Company” of theiz abbroviation “LLC," of “L.C..") I N3
ARTICLE I - Address: ’ -

The mailing address and street address of the principal office of the Limited Liability Corupany is:
Principal Office Address: ' Mafling Address:

12949 5.W. 140th Roed P.0. Box 770343

Mizmi, FT. 33186 Miami, FL 33177

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(ﬁwl&dﬂdthmuu&nmuwcﬁmﬂtuw:LhldwnkqﬁﬂmmdAmmLYhunnudmﬂpuutnhﬁhmhdnfun&u
buxiness entity with an active Florids rogishation.)

The name and the Flonda street’address of the registered agent are:

o e o ,:'..K':‘-".. N CTCOIPOI‘d:’KESy‘m : .*r( J-
. L A et . .,,-’ ‘-, i ";'..;'l v m).:n N - K . ~ et
- S na s E L B p T : . © s
" 1200’ South Pins Island Roed -

N . .- Florida street addrees (P.O. Box NO'T acceptable)
St i ovee Plantition, Floridy 33324
: 2ot v City, Stem, end Zip
Lok

o =T Havine been named a3 registered agent and to accept service of process for the abave siated limitad ¢
SRR liability company ot the place designaed in this certificate, I hereby accept the appoiniment as
registered agent and agres to act in this capacity. 1 further agvee to comply with the provisions of alt
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accapi the obligations of my position az registered agent as provided for in Chapter 608, F.5.
C T Corporation System

Licrtarg

Registerod Agenbadisastand B0 TRRIY)

-

-, Barbara A. Burks -
 Bpecial Assisiart Gecretary
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows: -

Title: . Name and Addregs:
"MGR" = Mzanager ]
"MGRM" = Managing Member

Manager Scot Carter
© 7.0, Bax 770343 n
Minmi, FL 33177 it T

&M Gina Carter
P.O. Box 770343
Mizmi, P1 33177

I

(Use atta.chmentlfnmasary)

. ARTICLE V: Eﬂ"ectwcdam, ;foﬂumanﬂnmwofﬁnng Jarmary 30, 2007 . (OPTIONAL)-
(Bmeﬂmﬂvedmhlkud,thedatemmbespedﬂ:mmbemmthanﬂvebuxinmdnyspdor .
worBOdaysnﬂu-ﬂudnﬂ:ofﬂlhg.) e

R FRE e . 1

. 2 'd"'" ‘ . b
. mdtmorumtimwmdamm S

-

aumdmwsaImmmm.nmsw.mam o

of this docamert opostitwios en affirmation wnder the penalties of pegjury - Coeer
muammhmmm) . !

Scot Caxeer, Manager
Typed or pinted nams of signeo

Filing Fees:
$125.00 Flling Fet for Articles of Organiration nudhedgnﬂon
of Registered Agent
$ 38.00 Certifisd Copy (Optieanl)
$ 5.00 Certificate of Seatus (Optional)
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