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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000195
REFERENCE : 960265 _ 4305390
AUTHORIZATION
COST LIMIT : 25 .00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

October 27, 2011
12:31 PM
960265-005

4305390

NAME :

ARTI
CERT
XX ARTI

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:

CER
XX PLA
CER

CONTACT PER

DOMESTIC FILING

VALSUE, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

TIFIED COPY
IN STAMPED COPY
TIFICATE OF GOOD STANDING

SON: Troy Todd - EXT. 2940

EXAMINER'S INITIALS:
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ARITCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY t‘:’) '-Q%%O
s
Sy
ARTICLE I - Name: _ % AR
The notme of the Linited Liability Company jg! b 2
<
VALSUE, LLC
(Must onxl with iBe words “Linnitod Lixbility Comgpany, “L.L.Cu" o "LLE™

AXTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princlpsl Office Address: Malkin dress:
Addison Rescrve Addison Rescrve
7645 Bella Verde Way 7645 Bella Verde Way
Dehay Beach, FI 33446 Delray Beach, FL 33446

ARTICLE 10 - Registered Agent, Registered Office, & Reglsterod Agent’s Signaturc:
(Tho Limited Lisbility Company caumot sarve as bty pwn Registerod Apenl. You must designste oo indivivual or another
boxinoes crtity with so active Florida registrabion )

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

Name

Addison Reserve, 7645 Bella Var:dc Way
Floride street sddvess (P.0. Box NOT scoeptahie)

Dehay Beach FL 33446
City, State, snd Tp '

Having been named as registered agent and to accept service of process for the above siated limited
tiabillly compary af the place designated in this certificate. I herely accept the appointment as
registered agent and agree ro uct in this capacity. 1 further agree to comply with the provisions of all
Stansies relating 1o the proper and complete pevformance of my duties, and J am fomiliar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S..

Susan Simon

Agent’s Signature (REQUIRED)

{CONTINUED)

Prgelofi2
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"MGR" = Managesr
"MGREM" = Managing Member

MGERM

MGRM

{Use attachment if necessary)

9733772234 p.2

Susan Simon

Addison Reserve, 7645 Bella Verde Way

Delray Beach, FL 33446

Valerie Granot

Bl Green Avenun

Madiscn, NY G7940

T A (YR TR

ARTICLE V: Efftctive datr, if other than the dste of filing: - (OPTIONAL)
(If an effective date la Bsted, the date must be specific and cannpt be more than five bosiness days prior

tn or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sipdatnre of o member ora Tepresenta

(In acsordamot with section £08.408(3}, Florida Statutes, the exccution of this docummont

constitutes an affrrmation undes the penaltics of pesiury that the facts stated herest wre trus.
1 an wwaga that ony false informetion submitted i & document to the Depertment of State

constitutes & thind degree felony as provided for in 2.817.155, P.3.)
Susan Simon, Mansging Momber

Typed or printod nkme of xgnec

Flips Frex:

$115.00 Filing Fex forr Artides of Orpuiuthn and Daigantion

of Reglstered Agent
% 30.00 Certifind C. {mln
§  5.00 Certificate of Status (OPdonnl‘)
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