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incserv

Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

WWW.INCSEV.Com
e-mail: accounting@incserv.com

ORDER FORM
FROM

Florda Department of State Melissa Moreau
MMOreaui@inesery.com
850.656.7953

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com

TO

850-245-6051
OUR REF # (Order ID#) 1250984

REQUEST DATE 5/3/2024 PRIORITY Reqular Approval

ORDER ENTITY
LITTLE RIVER GROUND LESSEE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LITTLE RIVER GROUND LESSEE, LLC ({FL)

New LLC filing
NOTES:
$125.00 Authorized
RETURN/FORWARDING INSTRUCTIONS: wi S =
ACCOUNT NUMBER: 120050000052 = =
T & teg
Please bill the above referenced account for this order. :f“;':‘«‘ A __i?
i~ W |
If you have any questions please contact me at 656-7956, .E(_’;c Py
m X f ¥
Sincerely —,-,f‘.? (Ve D
! r-_b e
=~ g,
rrr -]

Please il us for vout seraces and be sure 1o ndude our referance number on the invoice and
Page 1 af'l

caurier package i applicabte. For UCC orders, please include the thiy date on the results.

Frickuy, May 3, 2024



COVER LIVTTER

UESR New Filing Section
Bivision of Corporations

Lidle River Girovnd Eessee, T4

SURTECT: B . _ .
Maime of Limited Linbility Company

The enclosed Aricles of Organization and fee(s) are submitted for filing,

Mease vetnen atl conespondence conrceming thus matter to the 1ollowing:

Richard Swerdlow

Namg of Persnn

Swerdlw Giroup

2000 Flarnda Avenue

Address

Coconat Girove, FE 33133

CundState and Zip Code

artsfmesery.com
Homa) udddress: (oo be used for fetore annual teport notification)
For furdher nformation concenting this matter, please call:

] M
i Lo ) el =
— _ ’ — SO o
Name of Person Area Code Daytime Telephone Nuwmber == o
SLE

: . . S =
Erolosed is a cheek for the followimg amount: in=: ()

. £y

FISE30.00 Filing Fee & [T15155.00 Filing l'ee & ! !Slh().l](f"ﬂl'i,_—t]ng @
Certificats ol e X

= S125.00 Filing ee
Certificate of Status

Mailing Address
New Iiling Section
NDivision of Coiporations
1.0, Box 0327
Tallahassee, 1. 12314

Certified Copy
{additionai copy 15 enclosed)

Centificd B3
{rdditional copyis el

Street Adddress

New Filing Section Division

The Contre of Tallahassec

2415 M. Momoe Strect, Sune 810

Tallahussee, VI, 43303

Yoo, -'E’u'scd)

G301 o



ARTICTES OF ORCGANIZATION FORFLORIDA LIMTTED LIABILUTY COMPANY

ARTICLE T - Name:
e anne of the Tamiied Liability Company iss
daittle River Ground Lessee, 1L1LC . .
(Mt coniain the words Limvited Liability Company, "L or "LILCT)
ARTICLED - Address:
The eailing adidress and stet address o the poneipal oftice of the Livited Taabitity Cumpany s
Principad Office Address: Muaiting Address:
2401 Flarida Avenue o _— 2901 Florida Avenue
Coconut Ghove, FIL 33132 .

Coconul Cirove, FEL33IAY

ARTICEE HI - Registered Agent, Registered Offtce, & Registered Agent’s Siguatare:
{The Linnzed Liability Company cannai serve as its own Registered Agent. Yo muost designale an mdividual o
anotlicr business entity with an active Florida registraton.)

Uhe e 2 the Plonida suect address of the registered ngent sre:

Incorponiating Services, ble,
Name

L . 32301
Zip

1 5440 Gleaway Drive
Florida street addiess (.03, Box NOQT accepiable}

Tallehassee .
Uity State:
Having beea named as registered ageni and 1o cocept service of process for the above siated limited Tadialite compeany at the

pleaee designated in this cortificate, T horehy accept the appoinient as regisiared agent end agree to ael in this capacitp, 1
firrtiier agiree o canpdv it the pecvisions of all stetiies refating to the proper aod complete performance of me dutivs, una }

ani familios il aed aceopt the obligations of oty posidon us registered agent as provided fer o Clapier 605, 158,

C s o ) I, 7.
3 HebmsaAt i fen
© Registered Agent’s Signature (REQUIRED)

)
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ARTICLE V-
The name and addiess of each pessun atthorized (o manage and control the Lonited Liability ¢ onmpay,

Litle:
"AMHBR" = Amthorized Meomber
URMOGR™ - Manager
MG o Michacl Swerdlowy e
2901 Tlonda Avenug
Loconut Giove, FIL 33133 -

{Use nitachment if necessaryy

AOPTIONALY

ARTEHCLEV: Uffective dase, if other han e date of Ghing, .
(M an eftective dade is Fisted, the date nmst be speeitic and cannol be more (than five business duys prior te or 98 duys afier

the date of filing.)
Note: IFthe date inserted in this block does notmeet the applicable statitery tiling roquireiments, thiz date witl nol by listed as

the document’s efteetive date an the Deparunent ot State's records.

ARTICLE VI Oihar ovisions, if any.

REOQUIRED SKINATER:

Slun.itun of s member or an anthorized representafive of,
This document is excatted in segordance with section 5835.0203 { by F imug:;@ i
Pamaware that any fise Buovmation submnitted in o document wythe B p.nlnlm@ Hleﬁ._
; M-=n

37

comsntutes i tivd degree felony as provided forin 817,135, FA. =
. (fJ

Y =

Michael Swerdlow e p V\/L“u . _ ;’JE ;

Typed or 1tml<..<i nmgfof stgnee H =1

Filipe Tegy;
5.00 Filing Fee for Avticles of Organization and Designation of Repisiered Agent
LOO Certified Copy {Optional)
S.00 Certificate ot Status {(Optional)
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