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Division of Corporations

February 23, 2022

CORPORATE ACCESS

' (W/ﬂ’/ﬂ/

SUBJECT: ROSS VALLEY MANAGEMENT, LLC
Ref. Number: W22000023059

We have received your document for ROSS VALLEY MANAGEMENT, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist ! Letter Number: 722A00004440
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIARILITY COMPANY
ARTICLE ) - Name:

‘The name of the Limited Liability Company is:

ROSS VALLEY MANAGEMENT. LLC

(Must contain the words “Limited Liability Company. “L.L.C.."or “LLC.™
ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limdied Liabilive Company is:

Principal Office Address:

Mailing Address:
8930 ARVIDA DRIVE S950 ARVIDA DRIVE
CORAL GABLES, FL 33136 CORAL GABLES. FL 33136

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabilite Company cannot serve as ils own Registered Agent. You nust designate an individual or
another business entity with an active Florida registration.)

’ —
_in 3
The name and the Florida street address of the registered agent are: g: #’ ; -
o m ";1
ANDRE AL HAKKAK .. X ==
Name SR §
wn
8930 ARVIDA DRIVE “oooXR 3L
Florida street address (PO, Box NQT acceptable) m ¢* @ O
-z
CORAL GABLES FL 33136 - =d
Ciy Staice |

i~

Ip

Having heen named ax registered agent und 1o aceept service of process for the abeve stated limied tiahilive company ai the
place designared in this certificate. [ herehy aceept the appoinment us registercd agent and agree o uct in this capucin. |
Jurther agree wo comple withs the provisions of'ull stanwes refating to the proper and complete performance of iy dutios, and |
am familicr with and aceepi the obligaiions of my position as registered agent as provided for in Chaprer 605, F.5..

A1

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR"™ = Manager

MGR ANDRE A. HAKKAK
8950 ARVIDA DRIVE o
CORAL GABLES. FL, 33156

MGR MARISSA SHIPMAN
8950 ARVIDA DRIVE
CORAL GABLES. FL 33156

{Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: AOPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be wmore than five business days prior to or 90 days after
the date of filing,)

Note: 1 the date inserted in this block does not meet the apphicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

A L. GB o >
| =5 3
REQUIRED SIGNATURE: R
C o8 1
118 = P S
=

Signature of a membér oMan authorized replepeniative of o mergher.
This document is executed in accordance with scctio £05.0203 (1) (b), Fdorida Stsanes. I
| am aware that any faise information submitted in a dbcument 1o the Dcp‘ﬁﬁncm u?%l.nc

constitutes o third degree felony as provided for in s.817.155. F.S. H{ -
:
= = .C'
ANDRE A HAKKAK R

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



