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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allakassee, Florida 32372

(850) 636-4724
DATE 10/18/2023

RWALK IN**

ENTITY NAME 10700 Vivaldi Court LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN™

XXXXXXX Pluic Cipy
l‘fe.ﬁ&é%d’ a}ﬂé‘
Certificate of Status

VPLEASE OBTAN THE FOULOWING FOR THE ABDVE ENTTTY™

Cervified &py of Arte & Amerdnents

Certifed Copy of Arte & Anendents Complete fite /' tacladinp Arraal .Pefwdf/
Certifizate of Statas

Certifiate of Statas Keflesting:

YAPOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERCTIFICATES FEQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 é‘/L
United Corporate
Services, Inc. ; e

Floase cal? Tiva at the above ramber faﬁ any 18Saes or concerns, Thark #9850 much




COVER LETTER

TO: New Filing Section
Division of Corporations

LO700 Vivaldi Court 1.1.C
SUBIECT:

wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Aling,
Please return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Services, Inc.

Firm/Company

80 State Street. Suite 1101

Address

Albanv. NY 12207

Citv/State and Zip Code
colonclyonges@opionline.net

Email address: {to be used for future ananoal report notification)

For further mformation concerning this matter, please call:

ut{ }
Nume of Persen Area Code Dastime Telephone Number
Enclosed is a cheek tor the following amount:
(03%125.00 Filing Fee CIS130.00 Filing Fee & O$1535.00 Filing Fee & IS 16000 Filing Fee,
Cenificale of Status Centiticd Copy Certificate of Status &
Cadditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327 2415 N, Monroe Sireet. Suite 10

Tallahassee, FL. 32314 Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

10700 Vivaldi Court L.1.C

{Must contain the words “Limited Liability Company. “L.L.C.7 or "LLC.T)

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
10700 Vivaldi Court. Unit 6413 10700 Vivaldi Court, Unit 603

Miromar Lakes. FLL 33913

Miromar Lakes, FL 33913

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature;
{(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

United Corporate Services, Ine.
Nainwe

3458 Lakeshore Drive
Florida sireet address (PO, Box NOT acceptable)

Tallahussee FE.
City State Jip

Having been named us registored agent and to aeedpt serviee of process for the abave stated fimited labilioy company ar the
place designaied in this cortificate, Thereky aceept the appoinimien ay registervel ugent und agree to act in ihis capaciny. |

Jurther agree 1o comply with ihe provisions of Wl statites relating to the proper and complete performanee of o dusics, and |

am familiar with and accept the obligations of my position o8 regisiered agont as provided for i ( Thapier 603, F 5

Wevkaedl 4 Barn

Registered Agent’s Signature (REQUIRED)

(CONTINUELD)

S E28



ARTICLE 1V-
The name and address of each person authorized fo manage and control the Limited Liability Company:

- N and Address:
"AMBR" = Authorized Member
"MGR" = Manuger

MGR Gary Laube
10704 Vivaldi Court, Unit 603
Miromar Lakes, FLL 33913

MGR Susan l.aube
10700 Vivaldi Court, Linit 603
Miromar Lokes, 1. 33913

(Use attachment it necessary)

ARTICLE V: Lffective date. it other than the date ot filing: AOPTIONALY
(If an effective date is listed. the date nst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 ihe date inserted in this block ducs not meet the applicable statutory filing requireients, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provistons. if any.

REQUIRED SIGNATHRE:

/siGary Laube

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statuges.
1 am aware that any fatse information submitted in a document to the Depurtiment of State
constitutes a third degree felony as provided for in s 817155 F.8,

Gary Lathe

Typed or printed name of signee

I-“iliuc t‘nc:--
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Capy (Optional)
o~
§  5.00 Certificate of Status (Optional) r\cw:
Cad

b



