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SUNSHINE CORPORATE FILING OF FLORIDA “INC.

3458 Lakeshore Drrve, Tallakassee, lorida 32372

(850} 656-4724

DATE 4/11/2019

ENTITY NAME VALOU INVEST SUB D, LLC

“*WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND FETURN ™

KXXXX i g%,
&m&ﬁd 6%:;
Certifiate of Status

VRLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™

&rftﬁ&a’ U%; af Arts & Awendments
Certifiate of Good Standing

APOSTILE /) NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED_125.00 CHECK #_9993

Floase cal? Tina at the above namber faﬁ any (ssues or concerns. 7 hark poa S0 mach!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name:
The name of the Limited Liability Company is:

Valou lnvest Sub D), LLL.C

(Must contain the words “Limited Liability Company,“L.L.C.." or "LL.C")
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liabiiity Company is:

Principal Office Address:

Mailing Address:
1035 N, Miaun Avenue, Suite 400-3C 10335 N. Miami Avenue, Suite 100-3C
Miami, Florida 33136 Miami, Florida 33136

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Themas G, Sherman. PLA.

Name
90 Almeria Avenue

Florida street address (P.O. Box NOT acceptable}

Coral Gables IFL 331134

State Zip

City

flaving been named as registered agent and (o accep! service of process for the above stated limitedliabiliy company ai the
place designated in this certificate, [ hereby accept the appeintmentas registered agent and agi ee to act in this capacity. |

Jurther ugree 1o comply with the provisions of oll stattes relating to the proper and complete performance of my dutivs and |
am jamiliar with and accept the obligations of my position g

Ristered ageni as provided for in Chapter 605, F.S.

il
chistc}qyfauq's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

. I:'amgand 3‘““.:sq.
"AMBR" = Authorized Member

"MGR" = Manager
MGR

David Feldpajer
1035 N, Miam: Avenue, Suite 400-3C
Miami, Florida 33130

(Use attachment if necessary)

ARTICLE V: Cffective date, if other than the dme of filing: Aprii 10, 2018

(OPTIONALY)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: [fthe date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIREDR SIGNATURE:

]
I

- f
Signature of a me

r or an authorized representative of a member.

This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Stawutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Thomas Sherman, Authorized Repiesentative of the Member{s)
Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.06 Certified Copy (Opticnal)

§  5.00 Certificate of Status {Optional)
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