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ARTICLES OF ORGANEZNVTION FOR FLORIDA LAINTTED LIABILHY COMPANY
ARTICLE T - Name:
The name of the Linsited Linkiluy Company s,
sup Vallev 2023, LLC
Ovustend with the words “Limived Lisbiline Compans, 1O o “LLCT
ARTICLE T - Address:
The mailing address and sireetaddress of the principal offiee of he Limited Labifine Company s
PPrincipal Office Address: Mailing Address:
27 Rovaj Cleb Dysve o 7 Hosal Club e .
HBovnion Beach, FIL 33437 Besnton Beach, FE 3337
ARTICLE TN - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limtted Liabality Company cannot serve ax s own Registered Agent. Y ou mhust destgnate an imde wdoal o —
gnether bustness entity with an aciive Florida registranion =
-, v 4 o
Tt 1 the Flonda strect add fu tered t ?:' = tHo
1w name and the Florda street address of the reestered agent are: . =
) W L v & Lr_‘_ 5 ‘__::-
T . -
Istdore Blewy e FP\QD 1
Sl : T ‘,_ﬂ
Nant ﬁ) ) |
e X 7__3’;
o . Mo i ’
57 Reva) Club Drne M, -
Flonida street address (8.0, Hos XOT aceeptabley -..,.\ —i "t
H 'T-/ ——
| S R
Huviton each Fl. RRRAY m
ity Stte

faving been memed as rogistered ageni aiid o acce 3 Serviee of process fer e ahove sivied fonted labdin comgprany ai the
place designuied in vus corificaie. Dhereby accopt ihe appomiment s regisiored agent end agree o aci o0 s capacin,
Sarther ugree 1o comply wirh e provisions of el slanutes refoing 1o the proper aned connpdene pevtormanee of wy dutics and §
an fantificr veich cond aecepi ihe obliganons of my posidon us regisiored aeentas preovidoed g Cliapier 003 F 8

/sf Isidore Bleier

Registered Agent's Signaiue (REQUIRED

{CONTINUEIN
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ARTICLE 1V

Phe name aisd address afcach person acthorized io nvmeee and contol the Linded Liabihiy Cenpany:

"AMBR”T = Authorized Member
UAMGRT = Manager

(Llse aitachiment i necessars
e . . . - » - . -y [l
ARTHOLE Ve Eilecie date il other than she date of tihng: LOPTIONALY =
- o . . . . - . . T = .
(1 an effective date is Tisted. the date must be spectiic and canaot be mose than Nse business divs prier, (o o tEj- atter
' A
the dite of filiny.} i_: i X (i
. . . - . . . - . . o J R =3,
Note: I the date inserted in this block docs not et the appliceble statutery Shing soquirements, tis ditesd e ?{)h_\zgd'&“.._
_ A - = ——— ’__‘ P
the decuntent’s eftfective date on the Depaiiment of State’s reconds RSO r
w 5
e b v o AN T
ARTHLE V1 Other provisions, if wy. ™ 5 §
The Company clects o ot pubiicly hslanv anembers at the dhue o leanston .
L =L el e —
! '
e ——
e _ — o -
m

REOL 4 l—'|) SIGSATURE:
/s Isidore Bleier

Signature ol a nwember o an authorized representative of o member,
[hiz document s eaccuied 1 accordinee with section 6050263 (1Y (b Florda Stefutes,
Fann aware that iy Salae informatan subnntted macdocument o the Depariment ot Staie

cansithutes a thind degree felory as procded B o X718 F S,

Imdore Blerer

Dyped ar prated s o signee
I."l i"" t.‘. N
FI2500 Filing Fee for Articies of Organization and Desivnation of Registered Agem

s12
S 300 Certified Caopy (Optional)
SR Certificate of Status (O ptional)
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