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CORPORATION SERVICE COMPANY
1201 EHays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 390201 %316645
AUTHORIZATION
SCOSTTLIMIT T § #6ON00
ORDER DATE : August 13, 2020
ORDER TIME 12:47 PM
ORDER NO. : 350201-005
CUSTOMER NO: 8316645

DOMESTIC FILING

NAME : BG VALENCIA LLC

EFFECTIVE DATE:

ARTICLES QF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

‘XX CERTIFIED COPY {

T - PLAIN.STAMPED COPY

XX - CERTIFICATE OF GOOD STANDING Y

CONTACT PERSON: Amanda Robinson - EXT. (.099&38’

EXAMINER’S INITIALS:



COVER LETIER
TO: New Fiting Seclion
Division of Corporations

RG Valencia 1LLLC

Nanw of Linnted Lialsliy Company

SURJECT: _

The enclomed Articles of Organization amd fee{share subimtied Tor filing,

Please retum all correspemndenee concetning this matter 1o the lollowing:

David Spier

Nuame ol Person

BG Valencia LLC

FirmiCompany

21047 Rosedown CT

Address

Boca Raton. Flonda 33433

Citv/Stute and Zip Code
dspier@nitorcapital com

E-mail address: (fo be used for future annual report notification)

For jurther information concerning this roatler, please call:

David Spier 646 322-3715
at | )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amaunt:

%125 U0 Filing Fee 3513000 Filing Fae & CI$155.00 Filing Fee & = S160.00 Filing Fee.
Certficate ot Status Cernfied Copy Certificate of Status &
(addnional copy is enclosed) Cerutied Copy

{(addional copy 15 enclosed )

Mailiog Address Street Address

New Filing Section New Fding Secuon Davision
Division of Corporations The Centre of ‘Tallahassee

PO. Box 6327 2415 N. Monroe Steeet, Sute 810

Tallahassee, FL 32314 Taflahassee, FL, 32303




The namwe of the Limted T ialnlay Compam s

ARTHTENS OFORCGANIZANTON FORBTLORIDA LINMIOED LR ETV OOVMPANY

ARTICLEL - Name:

oo w1 e e e

BG Valeadia B
Mt coman she wonds T imited T ebiday oy,

ARTICUE I . Abdrees:
Ihe muuhieg adareas and steeel adidress of the pomespal alfice of the T imed Lisdulay Compiiny is
Friocipal O00ye Addless: Mpiling Address
2T Rewcdown €, ) s
Wowa Raton, Florida 33433

21T Rowashosn U1, Boea Katown, Floarida 13431

ARTICTE DL Regivtered Agent. Registered Ofice, & Hegintered Agent' s Nignsture;
e Dimated Eaadilis Company cannol sen e i ity ouwn Regoderad Agent Ve must desigate an individial o

Snathet huvoess et with an active Floteda regiratinn )

P naew and the Fhorda street addreas of the registered agent ane:

Danvad T Sper
Nunwe
21HT Rosedown T
Elonda sireet address (P.O, Box NOT scceplable)
Rowa Ralon Florida RERRE] °
State Fip

Cuty
thavimy Been named as resiered ageni and (0 goeept service of pracess for the above stated harted dichiltn: comypromy ar the
piace desgmated wt This certificate, D herehy aceept the appommnent as registered agent ancd agree 1o uct i s capacr. |
Jurther agroz 1o compns ik ine provesioats of all stottes relating 1o the proper and complere performance of opcuttes. enf

am fam.laru b gnd occep the obligutions of 1y position as registered agent as provided jor in Chupter 6803, F.5
David J Spier
<1

By 0,"""" e
=

Registered Agent’s Syeniture (REQUIRED)
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ARTICLE IV

Fhe mamwe anad mddress of each pesson authorized 1o manage amd vontred the Limited l.iability Company:
Title: 5 LAddrsss:

"AMUR" = Authorized Member

"MGR® = Manager

MGR

Dhavig e
I8 Lewmaten U Bnelewnd NJ

(lise zhachme s T redeany

ARTICLE Ve Efective daie. of ather than Lhe date of liling: AUPTIONAL)

(1f an effective date b livted. the date must be specific and canaot be mare than five business days prior to or 90 duys after
the date of filine.}

Note: 11'the dzie inseried in this block does not meet the applicable statutory filing requirements. this date will not be Histed s
the ducument s eifectine date on the Department of State”s records.

ARTICLE VE Onher provisions, if any,

BECH IHED SIGNAT RE:

[\ fh

Nigasture of 2 member ur an suthorized representutive of 2 member,
Thus ducument is execited 10 accordance weth sectivn 603 WU (1) (b ) Flonda Sties
I am aware 1nal any false intos nuiion sebnntted o document w the Depaneent of St
comuiaies o 1ird Jegree leleny as provided for ins 817133 F 8

Davig ). Spigy

Typod or printed name of signee

$125.00 Fikop Fer for Articles of Orpanization sud Designation of Registered Apead
$ Jo.0u Cermmfied € vpy (Opiional)
5500 Crrulicare of Status (Uprivnal)

o




