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COVER LETTER

TO: New Filing Section
Division of Corporations

S&V Properties Limited 1LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submiticd for filing.

Please rewrn all correspondence concerning this niatter to the following:

Vincent DeRosa

Nanw of Person

FirnvCompany

591 Livemnia #1806

Address

West adin Beach. FLL 33401

Citnv/State and Zip Code

vince6OT0@  cloud.con

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Vincent DeRosa 626 JR77440

at ( }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

1812300 Filing Fee T1$130.00 Filing Fee & ?ﬁ 35.00 Filing Fee & XS 160.00 Filing Fee.
Cenrtificate of Status ertificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copv

(additonal copy is enclosed)

P&l élc\ﬂ”— Joz

Mailing Address Street Address

New Filing Section New Filing Section Division Lr-{-22
Division of Corporations The Centre of Tallahnssee

P.0O. Box 6327 2413 N. Monroe Street, Suite $10

Tallahassce, FL 32314 Tallohpssee. FL 32303



ARTICLE ] - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Lintied Liability Company is;

SE&V Properties Limated 11.C

ARTICLE I1 - Address:

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

Principal OfTice Address:

The mailing address and sirect address of the principal office of the Limited Liability Company is:
S Evermia #1800

West Palin Beach, 11, 33401

Muailing Address:
391 Evermua #1806

West Palm Beach, Pl 3341
ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
another business entily with an active Florida registration.)

{The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an individu

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

r
Vincemt PDeRosa

-

. ‘\53"‘ \.\. o

coeo Lt
R

Name

391 Lvernia #1806

L

West Palm Beach

-1

Florida street address (P.O. Box NOT acceptabley

—

k1.
Civ

33401
State

Zip
Having been named as registered agent and o accept service of process for the above stated limited liabilin: company ai the
place designated in this ecertificate, [ herebv accept the appoiniment as registered agent and agree to aet in this capacity. |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of mv duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, .5,

D q.&ﬂw

Regisicred Agent's Signature {REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
Title:

*AMBR" = Authorized Member
"MGR™ = Manager

The name amd address of cach person authonized to neinage and control the Limited Liability Compiy
AMBR

Vincent eRosa
591 Fvernia #1800
West Palm Beach, FI. 33401
AMBR Susan Rosenberg
323 8. Ocean Blvd. 301
Palm Beach FF], 33480
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{Use attachment if necessary) ;L: -
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ARTICLE V: Effcctive date, if other than the date of filing |- — 2 2.2 {OF FIONALJ

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date insered in this block does not meet the appllc.lblc statwtory filing requitements. this date will not be listed as

the document’s cffective daie on the Depantment of State’s records
ARTICLE VI: Other provisions, il am

REQUIRED SIGNATURE

\\A' N (0

Q e )

Signhture of a member or an authorized representative of a membe

This document is execuled in accordance with section GO3.0203 (1) (b). Florida Stanuies

| ain aware that any falsc information submitted in a document to the Depanment of State

constitutes a1 third degree felony as provided for ins. 817155 F.S
Vineent DeRosa

3
S

Tvped or printed name of signee

L0 Certified Copy (Optional)
5 .

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
. Certificate of Status (Optional)



