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April 13, 2021
FLORIDA DEPARTMENT OF STATE
Division of Corporations

BRERGER SINGERMAN LLP

?

SUBJECT: LIVELLE HOLDINGS LLC
REF: W21000049346

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concaerning the f£iling of your document, Please
call (850) 245-6052.

Tammi Cline FAX Aud. #: H21000145138
Ragulatory Specialist II Supervisor Letter Number: 421A00007550
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P.O BOX 6327 — Tallahassee, Flonda 32314




T0:18306176381 FROM: 9542100885 Page: 3

P

04/13/2021 03:39 A

A L NP FRVE

[T P P

ARTICLES OF ORGANI ZATION

OF
LIVELLE HOLDINGS LLC
a Florida limited iiability company

The name of the limited liability company ia Livelle Holdings LLC.
The street and mailing address of the principal office of the limited Liability company s

2.
1131 NW 193 Avenue
Pembroke Pines, FL 12583
3. The mame and street address of the initial registered agent of the limited liability company,
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Capitol Corporate Services, Ine. =7 -% i
515 East Park Avenne, 2* Floor e -
Tallahassee, Florida 32301, & - N .
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Dated: April € , 2021

Robon Beraha, Authorized Representative
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

Having been pamed a9 re

Hoidings LLC st the place des
umdersigned hereby accepts th

and complete performance of his d
position as registered agent as provi

10463307-1

gistered ag
igned in Article I of

¢ appointment as registered age

The undersigned further agrees ta com
uties,

elle

ent end to accept service of process for Liv
the Articles of Organization, the
nt and agrees to act in this capacity.
ply with the provisions of al! statues relating to the proper
and is familiar with and accepts the obligations of the
ded for ip Chapter 605, F.5.

Capitol Corporate Services, Inc.

By:

MName:

Tide: i ) G :
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