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March 17, 2023

FLORIDA DEPARTMENT QF STATE

5 S USA LLC Division of Comorations

r

SUBJECT: SOUTB CLIFFS LLC
REF: W23000036711

We received your electronically 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 name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document numher of the name conflict is

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

Dil Sultana FAX Aud. #: H23000100615
Regulatory Specialist II Letter Number:. 523R00006245

P.O BOX 6327 - Tuallahasser, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINH ED LIABILIY COMPANY

ARTICLE | - Name:

The name uf the Limited Liability Company is:

CEVELCPER SOUTH CLIFFS LLC

eMust centain the words “Lintiied Lability Company, “1LC  or "LLC™

ARTICLE Il - Address:
The mailing address und street addiess o the prineipai otlize of the Limited Liability Company is:

Principal Office Address: Muiling Address:
2930 POLYNESIAN ISLE BLVD 20 POLYNESIAN ISLE BLVD
KISSIMMEE- FLORIDA 34746 KISSIMMEE- FLORIDA 3744

ARTICLE [ - Registered Agent, Registered (1tiee, & Registered Agent's Signatore:
(The Limited Liability Coanpany cannot serve as s owi Registerad Agent Yo musi desegmsie in mdividuat oo
another business entity with un actiee Florkda regisiration.

The name and the Florida street addresa of the registered agent are:

REAL DREAMS LSALLC
Name

067 HOLLYWOOD BLVD SUITE 207
Fiorida street address (2.0, Bax NOT secepisble)

HOLY WD FLORIDA 33024
Ciy Stawe Zip

Having hees nomed as segisiered cgear and to gccept aerveee of process or dine whave stated limed abdiny company an e
place desspnated in this eeriiffcatis, | lereby gecop the appoiziment av vegisiered agent and agree e in iy capeciy.
Sierther agree w comple widh the provizions of all siemies relating io the proper and camplete perjormatice of myv duties, anel |
am familicorwah and aeceps the nbligmtions of sy sition as resistered agent e provided por v Chopaer 603178
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(CONTINUED)
({(H23000100815 3))i
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ARTICLE ]V-

The mane und addiess o cach personauthorized o nange and contal the Linmied Liabiliy Companny:

Lidle: Nae and Addeess:
ASIRY = Aunthonized Member

MOGR™ = Manager

MGR JANTHR ORSATT]
2950 POLYNESIAN ISLE BLVD
KISSIMMER- FLORIDA 374

{Lhae amachiment 1 necessany)

ARTICLE V: Effective date, i ather than the diiv of fling: AOPTIONALY

(I an effective date is Nsted, the date must be sprecific and cannat be more than five business days prioy to or 99 davsalier

the date of filing.)
Note: Hithe date insertest o this block does not meet the applicable staniton
the decument’s eltecns e dite on the Diepariment ol Stane’™s reconds,

ARTICLE VI Other provisions if any,
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[P . [ = o= r‘
REQUIRED SIGNATURE: - - =) -
o RS — r-
- . Pl ”' (2 :( ‘_-J
- : 1
Sigaature of 4 member or an suthorized represe ntative of ¥ membér, - {1
This documen: s exeewtzd inpccordance with section c03 0203 (1) {b). I lmulu | Saa® . -
am aware that anv iakse intormation submited in o document to the Depariomgn of Sign .-
CONSHLAIS @ l}ti;'(; degree feloav as provided for ins. X755 F LS. = N
=
- wn

L JANTERORSATTL
Typed or primed rime of signee

me Fees:
S125.00 Filing Fee for Articles of Organizativn and Designation of Registered Apent
S 3000 Certiticd Copy (Optinnal)

S 580 Certificute of Status (Optional)

(({H23000100635 3)))
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