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Ihéorporating Services, Ltd. Incse E"\/

1540 Glenway Drive
Taliahassee, FL 32301
850.656.7956

Fax: B50.656.7953
VAVWLINCSOTV.Com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Depariment of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
850.656.7953

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 5/3/2024 PRIORITY Regular Approval OUR REF # {Order ID#) 1250984
ORDER ENTITY
SG LITTLE RIVER HOLDINGS, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:
SGLITTLE RIVER HOLDINGS, LLC (FL)
New LLC filing
NOTES: s S
$125.00 Authorized : e 02
— R p—
i ;: il -2-:: T’}
L | o
= P z“'
RETURN/FORWARDING INSTRUCTIONS: g’);
ACCOUNT NUMBER: 120050000052 m5 = TN
Men
it 9 I
—2 e
m  ~J

Please bil! the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerety,

Flease brit us for youi seraces anda be sure Lo nguge our reference mun:ter on the imveice angd
¥

couner package of applicabic. For UCC oigers, please nclse the thru data on the results.
Puge of !

Friday, Moy 3. 20024



COVER LETTTER

NES New Filing Seetion
Bivision of Corporations

S Litte River Holdings. £.1.0

SUBIECT: .
Nanw or Limited Liability Company

The enctosed Avticles of Orpantzation wd feels) e subiinted for Bling,

Flease retum alt conespondence conearning this madter o the tollowimg:

Richard Swerdiow

Name of Person

Swerdlow Gronp

FirmiCompany

2901 Flowtda Avenue

Address

Coconut Liyove, FH 33ER3

CitviState and Zip Code

arlsidineserv.com
E-rnail address: {to be used for future anmual report nolinization)

For finther information conceming, this macter, please call:
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Name of 'erson Area Codde Dayume Telephone Number —it
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Enelosed is o cheek for the tollowing anount: -5 ey
m-‘\

L1s 6000w, 13

Di8155.00 Viling Fee &
Certified Copy
{zdditional copy iy enclosedy

Certitieawt
Certiticd €3

~
vadditiomd cop

FIS130.00 Filing Fee &

=ET25 00 Filing e
Clerttficate of Status

Street Address

Mailing Address

New Filing, Section New Filing Section Division

Phivision of Corporations The Centre of Tallahassee

PLOL Box 6327 2315 N Aaimoe Saeat, Suite S1G
Tallahassee, FIL 12303

Tullahussee, 1L 32314

cAdluy &

= ¥

;{» L'l}f;;‘.\:(‘l“

-
@

U437



ARTICLES G ORGANIZATION FORFLORIDA T IMETED L IABILITY COMPANY

ARTICLE | - Nume:
The e of the Linited Liability Company is:

LG o il

RO atke River Holdings, LLC
Must contain the words “Famited Liability Company, “1..1..¢

(

ARTHCLEAT - Address:
Mier iz fing address and strees addess of the puincipal office of e famited Taabdity Company is:
Muiling Addyess:

Priucipul OMfice Address:

2001 Florda Avenuc o 2901 Florida Avenue )
Caconut Grove, FIL 33133 o Loconut tirove, 11 33133

ARTICLE HE - Registered Apent, Registered Otice, & Registered Agent’s Signatmrn:
(The Limted Linhilily Compaey canol serve as its awn Repistered Agem. Y ou must designate an indwviduad or
anuther husiness entity with meetive Flovidae repistzation,)

The name and the Flonda stieet address of the registered apent e

Adncorparaling Serviees, Lad,
Name

V540 Glenway ove
Florida stieet addiess (PO, Box NOT aceeptabic)

FL ) 3230

Tallabassee - .
{laty Stawe Zip

Heivtngs Beeni veimend g cegivtcred agent sl e acceps servics of process for the adove stated lsiaod bahility compeany at the
place desipnated i ihis corsificate, D lereby aceept the appointment as vegisteres! wgent atid agree o act in this capacine. |
Strther egree o comply wiil the provisions of afl sranues relaiing to the proper ad complete pesformeance of my dutios, and |

asi femiliarwidh and vecepr the ebligaions of my posittan us registered egent as provided for in Ulhapter 665, 15
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ARTICLE [V
Thename and address of wach person authorived to manage aind contral the Limited Liabtlity Compaiy:

Lty Nanre and Addiress;
CANMBR"Y Authorized Member
ROR" - Manager

MR ] S0 Lade River Manaper, 110
2901 Florida Avenuc )
Coconut Grove, F1L 33133

{Lise attachment i necessary)

ARTICEE V: Vftective date, it otier than the date of fiting: I L OPTIONALD

{If 2 eftective date ds listed, the date must be specific and cannot be more thas five busioess days prior (9 or 90 davs alter
the date of filing.)

Note: Wihe dats inserted in this binek does not et the applicable stawtory (ling requirentents, this date will not be histed as

the document’s eficetive daie on the Bapartiment of State’'s records,

ARTICLE VI Othar movisions, ifany.

REOUIRED SIGNATURE, T

Sigpatere of o member or an authorized representative of o member, I

This document is execnted in accordance with seetion 605.02070 (13 {b), Flonida 2Iales.
Tam aware that any false tntormation submiued in o document w the Deg ANy SHale

a3id

LY:6 WY - AVH 4202 !

constitutes a thivd degree felony as provided for ipns. U 55 1S, mi-n
it Py

/‘—/MZ) - W0

Michael Swerdbow . _ _ *,_"_'5‘

Typed ov printed nae of lgnee jma

Filing l'ces:
S125.00 iding Fee for Avdictes of Orpanization and Designation of Registered Apent
$ 30,00 Certiticd Copy (Optional)
3 5.00 Certificate of Statos (Optional)
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