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incserv

Incorporating Services, Ltd.
1540 Glenway Drive
Tallahassee, FL 32201

850.656.7956
Fax: §50.656.7953

WWW._INCSEMV.COm
e-mail: accountina@incserv.com

ORDER FORM
FROM

Melissa Moreau
mmoreau{lincsery.com

Florida Department of State
850.656.7953

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.cormn

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

70O

REQUEST DATE 5/3/2024

ORDER ENTITY
LITTLE RIVER MEMBER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

LITTLE RIVER MEMBER, LLC { FL}
New LLC fibng
NOTES:
$125.0C Authorized
RETURN/FORWARDING INSTRUCTIONS: e <
ACCOUNT NUMBER: 120050000052 A~ >
e
- i, -
Please bill the above referenced accournit for this order. ;_,‘ X __1‘: ”
55 —
H you have any questions please contact me at 656-7956, g’; - W ;f“’"“
RE 1w —~
m ! i1
>~ N g
now O
A5

Sincerely,

Please bl us for your senvicas and be sure to indude our reference number on the inveice and
.
Page T of 1

courer package if anphcable. For UCC orders, please inchude the thru date on the rasults.

Frichav, May 3, M4



COVER LETTER

NEOH New Filing Seclion
Division of Corporationy

Patle River Membern, 14 O
SURJECT: .

Pane of Limited | 1f|l\:hl\' Company

e enelased Arteles of Ocganiration and teads) are submitted for Nling,

vase retur ali conrespandence concerning this matler ¢ fullowing:
Pl clurn ali couesponden werning this matler to the follewing

Iichard Sweidlow

Swerdlvv Ciroup

Name of Person

29071 Flonda Avenue

Cocontd Girove, FEL331323

Firm/Company

Address

arfefeninescev.comn

City/State amd Zip Code

Benxaii aeddiess: {10 be used for futw e annual report notificaiion)

Far tunther informaiion conces ning this wmaner, please cadl:

N'Il e of 'erson

Enclosed 1 o cheek for e lolowing wmount:

S125.00 Fihing Fee

Muailing Address

New Filing Sechion
Division of Corporations
.0). Box 67327
Tallahassee, FiL 33314

US155.00 Fjiny Fee

Cernfied Copy
(addivonat copy ts enclosed) Qe !mcdm
{additionad r'!'lrw 18 u:l'EUbt._(H

SI3130.00 Filing Fee &
Clertificate of Status

1 i
m ~d

sStreet Address

New Filing Section Livision

The Centre of Tallahassee

2-015 N, Monroc Street, Suite 510
Tallahassee, FIL. 33303
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ARTICLESOFORGANIZATION FOR FLORIDA LINITUED L IADBI FEY CONIPANY

ARTHCLINT - Nmwe:
The mame of the Linsted 1 iabihty Compaay s

Little River Member, LLEC L
(Must conta the words “Linuted Liabiiy Company, “{LLC 7 or "LLOT

ARTICLE H - Address:
The nuailing addiess and street addiess ot the pringtpal offiee ofthe Limited Liabihty Company s

Principal Office Addiress: Mailing Address:

2901 Florida Avenue 2001 Florida Avenue o
Coconut Grove, FLL 33133 LCovonut Grove, i, 33133 _

ARTICLETH - Registered Agent, Registered Office, & Registered Agent’s Sionature:
CPhe Limited Liability Company cannod seive as its own Repislered Agent, You must designate an individusl o

anather hisiness entity with an active Florida regisirntion.)

The namze aid the Florieda street addreess of the registered agent are:

Incerporaling Serviees, LId.
Name

1540 Glenway Prive
Florida street addiess (120, Box NOT neceptable)

Tullabwssey _FL ERRH]
Zip

City State

Havie beew naed us registered agent and o accept service of process for the above steted lmided labiis conpany ar the
place desiared in this cerlificate, Dhereby acecopi the appoithinent as registered agent amd agree (o aof in this capacine, [
Suriher ggree in comply witin the provisions of wil stetites veluriveg 1o the proper and complete performance of niv duses, ana

i
4

e frenifive with nnd aceepr the obligasions of iy position ay regisiered agen: as provided fur in Chapter 605, F.8.
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AWRTICLE BV-

The panme and address of cach persen suhonized o manage and contral the Limited Liability O

Litle; L0 tdresy:

"AMBRY - Authorized Member
"MOGR" - Maaager

MR ] Michacl Swerdlow
2801 Flanida Avenue

Cogonut Grove, FIL 3333

ampany:

(Use arnchment if necessary)

ARTICLEV: Eficcetive date, irothes i the date of fling: _

SOTTTRONAL)

(1 an effective dade is listed, the date must be specific and cannot be move than five business days prior to oy 90 days after

the dure of filing.)

Nafe: [I'the date inserted in this bloek docs not meet the applicabie statutory filing requirements, this dage will not be lisied as

the docwment’s of fective dite on the Department of State’s records.

ARTICLE V] Othier provisions, iCany.

REQUIRED SIGNATURE:

r~3
— ~
TN i
[ ) X
[l D>
el

Michael Swerdlow

- - ot Feall
Signature of a mwember or an anthorized reprosentative of a menther. 057
This documeni is executed in accordance with seclion 605.0203 (13 (b3, Floi T (RIS,
Famnware that any fatse mformation subnitted v a docwment o the De
constitutes & third degiee felony as provided for 11 5.817.135, 1.5,

J

Typed or printed naine n}‘/:;ignec

Filing Fees:

F125.00 Filing Few for Articles of Organization and Designation of Registered Agent

3000 Certified Capy (Optianal)
£ 500 Certificate of Status (Optional)
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