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o
FLORIDA DEPARTMENT OF STATE

P
Division of Corporations A
April 25, 2022 o
M.
ol
CAPITAL CONNECTION 2%,
$%
SUBJECT: CONCIERGE XPERIENCE HOLDING LLC
Ref. Number: W22000054258

We have received your document for CONCIERGE XPERIENCE HOLDING LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this

limited liability company above the name(s) and address{es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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 concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11

Letter Number: 722A00008612

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314
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DocusSign Envelope |1D: 05620927-AFD7-4EFF-AE46-2DE084DE4F 1E

ARTICLES OF ORGANIZATION
FOR
CONCIERGE XPERIENCE HOLDING LLC
a Florida Limited Liability Company

The undersigned, desiring to {form a Limited Liability Company for the purposes set forth herein and in
conformance with the Florida Limited Liability Company Act. does hereby establish the following:

ARTICLE |- NAME:

The Name of the Limited Liability Company is;
CONCIERGE XPERIENCE HOLDING LLC

ARTICLE II- ADDRESS:

The Address of its Principal Place of Business, as well as the Mailing Address for this [imited Liability
Company isfare:

Principal Place of Business Address: 1:.'5" Y
i ",.‘__?}
ATTN: MARK ROSENFIELD T 11
4000 PONCE DE LEON BLVYD, STE 470 ',_~ % e
CORAL GABLES, FL 33146 TN e
o .
Mailing Address: i, = m
T x
e [oe] @
ATTN: MARK ROSENFIELD - .
1340 N GREAT NECK RD, #1272-352 T~
VIRGINIA BFACH, VA 23454

ARTICLES TII- REGISTERED AGENT, REGISTERED OFFICF, & REGISTERED AGENT'S
SIGNATURE:

The Namce and the Florida Address of the Registered Agent are:

MARK ROSENFIELD

C/O VAILLANTE PROPERTY SERVICES MIAMI LLC
4000 PONCE DE LEON BLVD, STE 470
CORAL GABLES, FL 33146

Having been named as registeied agent and te aceept service of process for the above state limuted liahitity company at the place designated in this
certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
stztutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as registered agen
as provided for in Chapter 603, F.5,

DocuSignad by:

Mark Foscnfild 126720
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DacuSign Envelope I0: 05620927-AF D7-4EFF-AE46-2DE084DE4F 1E
ARTICLE IV-

The Name and Address of Lach Person Authorized to Manage and Control the Limited Liability

Company:
TITLE: NAME AND ADDRESS:
MANAGER MARK ROSENFIELD

1340 N GREAT NECK RI), #1272-352
VIRGINIA BEACH, VA 23454

ARTICLE V-

Effective Date, if other than the date of filing: (Optional)

ARTICLE VI- Other provisions. if any.

REQUIRED SIGNATURE.:

DocuSigned by:

Mart Fssunfild 4/26/2022 | 2:25 PM PDT

0ARS IR A8180473

MARK ROSENFIELD, as MANAGER

{In uccordance with Section 6050203 (1)(b). Filorida Stutute. the execution of this document constitutes an affirmation under the
penalties of perjury that the fucts stated herein are true. [ am aware that any fulse information submitted in a document to the
Department of State constitutes o third degree felony as provided for in x817.155,F.8.}

>
= ~
. [—
-1 ~3
L - r~3
o = e
T -0 ﬂ
e = az==
i ™o i
SRR
o
LA o= HEE
:;__ .4
Tv o
= rt3
— w2
- -



