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TeEAGUE ROTENSTREICH STaNnaLAND® Fox & HouT, PL.L.C.

STEPHEN G. TEAGUE
KENNETH B. ROTENSTREICH
STEVEN B. FOX

MICHAEL D, HOLT™®
JEREMY A, KDSIN

CAMILLA F. DEBOARD

KARA V. BORDMAN
MALLORY G, HORNE
JOSHUA C, ROTENSTREICH
ROBERT C. CRATCH

ROBERT &, FRANKLIN
N. BLANE STANALAND
SPENSER T. SMITH
SAVANNAH E. FOX

¢+ CERTIF ED MEDIATOR
R0 ALSO ADMITTED (N ALABAMA

New Filing Section

ATTORNEYS aND COUNSELORS AT Law

101 S. ELM STREET, SUITE 35C

GrREENSBORO, NORTH CAROLINA 27401

TELEFPHONE (33612724810
FAX (336)272-2448

MAILING ADDRESS
P.C, BOX 1838
GREENSBORQ, N.C. 27402-1898

www.trslaw.com

August 2, 2023

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Re: ValdesKroft, LI.C
File No: 38412

Dear Sir/Madam:

ELIZABETH M. STANALAND (1958 - 2017)°

TERENCE B, STANALAND
OF COUNSEL

Enelosed please tind the onginal and one copy of the Articles of Organization for
ValdesKroft, 1.1.C along with a check made payable to the Florida Sceretary of State in the
amount of $125.00 to cover the filing fee.

After the Articles of Organization have been filed, please return a contormed copy

o me at vour carlicst convenience

enclosed herewith for that purpose.

Thank vou tor your assistance.

TRS:kat
Enclosures

Sincerely,

n the self~addressed, postage prepaid envelope

TEAGUE ROTENSTREICH STANALAND

FOX & HOLT. PLLI.C.

Jeremee A Wa{{ -

Terence 13. Stanaland



COVER LETTER
TO: New Filing Section
Division of Corporations

Valdeskroff, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitied for tiling
Please return all correspondence concerning this matter to the following

Terence B. Stanaland, Attorney
Name of Persen

Teague Rotenstreich Stunaland Fox & Hol, PULILLC
Firm/Company

101 8. Fim Street, Suite 330
Address

CGireensboro, NC 27401
City/Stue and Zip Code

thsnrslaw.com
E-mail address: (1o be used for tuture anneal repon notification)

For further information concerning this matter, please call:

336 2724810

Terence B. Stanaland
al ( }
Dayvtime Telephone Number

Arca Code

Nume ol Person

LIS 160.00 Filing Fee,

Enclosed is a check for the following amount:
& 52300 Filing Fee 15130.00 Filing Fee & Ci3133.00 Filing Fee &
Centificate of Sutus Certified Copy Centificate of Status &
{additional copy is enclosed} Certified Copy ..
{additional copy is engfdsed)
Muailing Address Street Address f/;:“:
New Filing Section New Filing Section Division r"’-?__{
The Centre of Tallahussee f.T"_{_‘
2413 N Monroe Street, Soite 810 ey
-

Diviston of Corporations
2.0, Box 6327
Tallahassee. FLL 32303

Talluhassee, FE 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LEABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuny is:
CTor TLLCT

ValklesKrolT. ELC

The mailing address and street address of the prineipal office of the Limited Liability Company is:
Mailing Address:

(M ust contain the words “Limited Liabitity Company. "1..[.C

ARTICLE I - Address:

Principal Office Address:
813 Fair Meadow Avenue
Hioh Point, NC 27265

813 Fair Meadow Avenue
High Point. NC 27265

% 3 i T e P e pre
& Hegizterca? Aaens Lisnature:

Soetnt, Registeredd (Mo,
{The Limited Liability Company cannot serve us its own Registzred Agent You imust designate an individual or

rRo ey

'
Al

LTHCLE TH - Regiszered
another business entity with an aciive Plorida registration,)

The name and the Florida sircet uddress of the registered agent are:

Jorpe R, Vatdes
Name
S¥10 5. W, §15th Avenue
IMlorida street address (P.O. Box XQ7 aceeptable)
Gaigesville 'L . 32608
State Zip

Chy

Having beent named as regisivred agent and 1o aecept service of process for the achove stated fimired liabiline company af the

pluce designared i his certificone, 1 hereby cocept the appoimtment as regisiered agent and agree to act in this capacity !
Jurther agree w compdvwith the provisions of all stanites relating 10 the proper and complete perfurmance of my duties, and |

am familice with and aecep the oblivations of ny position as registered agent as provided for in Chaprer 603 175

(e~
j[{&isﬂﬁ;\:iénmurc {REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Lintited Liability Company:

—I-- ] . l:'.! n]g 'ln!l 3 !IIIE’.::-I
"AMBRT = Aathorized Member

"MOR" = Manager
AMHBR: MGR Jorge Sixto Valdes

815 Fair Meadow Avenue
1ligh Point, NC 27263

AMBR Rita Marta Krofl
813 Fair Meadow Avenue
1ligh Point. NC 27263

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cunnot be more than five business days prior (o or 98 days afier
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recards.

ARTECLE VI Other provisions, if any,

REOUIRED SIGNATURE: %/
ﬂZ/ ¢ ‘&4

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
D aware et any bee nformation submitted na docisent o the Depatimeant of Staic
constitnes o third degree felony as provided forin s 817133, F.8.

Juree Siato Valdes
Tvped or printed nanwe of signee

T
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



