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Incorporating Services, Ltd. | ncsery

1540 Gtenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWAY.INCSernv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreaui@incsery.com
850.656.7953

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051
OUR REF # (Order ID#) 1250984

REQUEST DATE 5/3/2024 PRIORITY Regular Approval

ORDER ENTITY
SG LITTLE RIVER MANAGER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SG LITTLE RIVER MANAGER, LLC ({FL)

New LLC filing
Ly,
o=@
ey 2
NOTES: Cr= T
$125.00 Authorized Tzt 7 e
74N
e
RETURN/FORWARDING INSTRUCTIONS: a2 e O
~
e
(] ~d

ACCOUNT RUMEBER: 120050000052
Please bill the above referenced account for this order.

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

Sincerely, -

Please bil! us for your services and be sure to indude our reference nember on the imvoice and
courier package if applicable. For UCC orders, please siclude the thru gate on the resuits.
Page [
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COVER LIVITER

1) New Filing Scction
Division of Corparations
SG Lattle River Mamaper, .0

SUHRIFCT:

Mame of Limited Liabihity Company

Flre enclosed Articles of Organivzation and fee(s) are submitted tor filing,

Please et il conespondence eoncennng this natta to the following:

[Lichard Swerdlow

sSwerdlow Cioup

2001 Florida Avenue

Name of Persan

Fre/Company

Addchress

Covonul Crove, F1A3TES

CityrState and Zip Code

arfsg@inesery.com

For further intformation conceining this mater, pleasc cali:

Nine of Pawson

Fenbaddiess: (1o be used for future snnual report notifieation)

\

at{ o _)

Arca Code Dayume Felephone Numbe

181000 Po
Cet ti1'1c:1£u£g'51:nus

UISE55.00 Filing Fee &
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Enclosed 15 i check for the following amount:

f{/ﬁ]?_i_n{‘ Filing Fea I i%130.00 Filing Fee &
Cantiticate of Siatus

Mailing Address
New Filing Section
Divizion of Conporaions
O, Boa 6327
Tullahussee, F1, 323104

Certified Copy
(addiiionai copy is enclosed)

Cerlitied (s
Cedditional GEAT K o hs s} p
@i LY e (S 1 18 g'—u.
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m, X : 7e
street Address
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New Filing Section Division
The Centre of Tatlahassee
2413 N Momoe Street, Suiie 810



ARTICTESOFORGANIZATION FOR FLORIDA TINWTED LIABILTTY COMPANY

ARTHOTED - Navwne:
The rame ot the Limited Laahility Campny s

S Lattte River Manager, 1.1.C
{Must contum the words “Lamited Diabifity Company, VLG o “RIOY

ARTICLE I - Address:
The waiting addvess and sireet addess of the principal oftice of the Limsited Liability Company is

Mailing Address:

Principad Office Address:

2O01E Florda Avenue 2901 Flinida Avenue

Covonul Grove, FIL 33N

- v . . . ~ 1§‘ Y
Coconus Girave, L. 13133

AL ELLALLLY-SLALLLILEL.L)

ARTLCLE N - Registered Agent, Registered Office, & Registercd Agent’s Siguature:

{he Bamired Binindity Comnpany cannol serve as its own Registered Agent. You must designate an individual os

aither Tusiness catity with an active Florida regisuation.)

The mame and the Flovida street address of the registered agent ave:

Incorporating Services, |.4d, .
Namwe
P50 Glensway Dive o
Flouda streer addiess (1.0, Rox NOT aceeptahle’
CTallahassee I A

City Suue Zip

Fevvgr bevitnuned e regisaered agent apd o aeeept service of process for the above stated hiniited bability <ompeny al the

phece desiynated i divis covtificate, D herchy veeept the appaintent s registered agent wad ugree o et in this eapocing !
firriher agiree to conpdy it the provisions of el statutes velating o the proger and complete pevtormen:ce of aoe dutios, wni

a fiandlizewith cond weeepl the obigaiions of my position as regisieped agent ax provided fiar e Chapter o035, 15

TULY __

NV etie A

Repistered Agent’s g‘il:a?!tutc (TQF{_JI?I R i'il.ll

(CONTINUED)
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ARTTCEE V-
Phe namwe and addiess of cach person authorized o manage and conhial the Limited Lisbility Comgrany

Title: Vi
"ANMBIR" - Authorvived Member
"MGRY = Manager

MOGR o Michael Swerdlow o
2901 Florida Avenue R — ;
Cuconn Grove, FL 3 33138 —_— i
(s atachmient it necessn y)
ARTICLI Y Litfective date, i1 other than the date of ing: _ _ — — AOFTHONAL
mare than five business days prior tw or 90 days alte

tHEan effective date s tisted, the date must be speeific and cannot be

Nole:
the docament’s eliective date on the Departiment of State's records,

ARTHCLICVE Other provisions, if any.

REOQUIRED SIGNATUR]E: b T =

r':': £

L e L i =

Nignature of i member oF an authovized represent: uln('nl #nemhe __-,: T

This docunment is executed in accardimes with section 605,07 037 ¢y, I/’omi lhr'mu €D
‘nnm.ig}f\‘mu

Fam aware that any false information submitted in a docunient In the e
comstitutes a third degree felony as provided Iu/z SITL55, FN
/1/\_} s /

dichael Swerdioy
ped o pm‘(c'[ me u‘\lg_[.u.

Ty
IFilijyg Fees;

FI25.00 Filing Vee for Articles of Organization and Designation of Registered Agent

S 40
6 HU

T4 3353
iVl

4

.00 Certiticd Copy (Optional)

A
S.00 Certificate of Stutns (Optionuat)

3

the date of filing.}
I the date inserted in this block does not meet the applicable staitory tiling vequircinents, this date will ned be lisicd as

]

374



