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NS N CALHOUN 5T, 5TE. 4
TALLAHASSEE, FL 32301

‘ O
* P: 866.625.0838
c COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 06/04/2024
Name: Patrice Rush
2398961

Reference #:

ACRUVA COMMUNITY FLO3, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent
F'“_\j
[} Reinstatement ' Ej 1
= K
Conversion L v i
D :." O‘\ j‘-“
I{, ;‘: g"':ﬁ

[ ] Merger e
A,

[ ] Dissolution/Withdrawal | pal
~
[ ] Fictitious Name
(] Other
Authorized Amount; $125.00
Signature: { /)f“/ <
#/CORPORATE HQ PEUROPEAN HQ 3 A51A PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
W0 40™ Sf_ 0™FL BEGISTERED IN ENGLAND A WALES, AHONG KONRG LIMITED COMPANY
NY, NY 10016 REGISTRY 480107412 UMIT 8, 1/F LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3M 3AX HONG KONG
+~44 [0)20.3961.2080 P. +852.2682.9633

F:800.944.6607
F: +852.2682.9790



115 N CALHOUN 57, 5TE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

@ .
c COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

06/04/2024
Patrice Rush

2398961
ACRUVA COMMUNITY FLO3, LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
(] Amendment

{_] Change of Agent

[ ] Reinstatement

[[] Conversion

[ ] Merger
[] Dissolution/Withdrawal ‘
[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: OM’

BCORPORATEHG T EUROPEAN HQ D ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL {HK) LIMITED
i0E 4C™ ST, 0™ FL REGISTERED IN ENGLAND 8 WALES, AHONG CONG LIMITED COMPANY
NY, NY 10016 REGISIRY #go107:2 UNIT B, UUF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4C1 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDON EC3N 3AX HONG KONG

+44 (0)20.3961.3080 P: »B52.2682.9431

F:800.944.6607
F: +B52.2682.9790
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COVER LETTER
TO:  New Filing Sectlon
Division of Corporations
SUBJECT: ACRUVA Ccmmunity FLOZ, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please return all correspondence concerning this marter 1o the following:

Cindy Moreno

Mame of Persan

ACRUVA Cepital Partners II, LLC

Firm/Company

800 Fairway Or., Ste 201

Address

Deerfiald Beach, FL 334241

City/State and Zip Code
entitles@alliantcapital.com

E-mail address: (to be used for future annual repont notification}

For further information concerning this matter, piease call:

Cindy Moreno at( 305 706-3027

Neme of Person Area Code Daytime Telephone Number M

Encloscd is a check for the following amount:

$125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee! - -
Certificate of Status Certified Cupy Certificate of Status &'

{additional copy is cncloged) Certified Copy

(udditional copy is enclosed)

ajling Address Streed Address
New Filing Section New Filing Section
Division of Corporations Division of Cerporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Y- R0 4202
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY’

ARTICLE ! - Name:
The name of the Limited Liability Company is:

ACRUVA Community FLO3, LLC

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

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liabllity Company is:

Principa) Qffice Address: Maliling Address:
800 Fairway Or.

800 Fairway Dr.
Suite 201

Suite 291
Deerfiald Beach, FL 33441

Deerfield Baach, FL 33441

ARTICLE HI - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannol scrve as its own Registered Agent. You must desigaate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the reistered agenl are:
Cogency Glabal Inc.

MName

115 North Calhoun Strest, Suite 4
Florida street sddress (2.0, Box NOT acceptable)
Tallahassee Florida 32301

City State Zip

iHaving been named as registered agent and (o uccepi service of process for the above stated lmited lability company at the
place designated in this certificate, | hereby accept the appuintment as registered agent and agree 1o act in this capacity.” |

Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my dustes, and |
sition as registered agent as provided for in Chapter 605, £.5. '/
i

am familiar with and accept the obligations of iy
o) W— f/ﬁl l"q

Rbgistered Agedt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

Title: Nawmc and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

ACRUVA Capfital Parners I, LLC

The name and xldress of each person authorized to manege and control the Limited Liability Company

800 Falrway Dr,, Ste 291

Dserfield Beach, FL 33441

{Use attachment if necessary)

ARTICLE V; Effective date, ifother than the daie of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busioess days prior to or 90 dayugﬂer
the date of flling.)

Note; If the date insericd in this bleck does not megt the applicable statutory filing requirements, this dute will not be lrs'led as

the document’s cffective date on the Department of State's records.

'
ARTICLE VI Qther provisions, Ifany.

—

REQUIRED SIGNATURE;

Sigruffure of’)y ber or nn suthorized represenmnve of 8 member,
This document i ecu in accordance with section 6050203 (1) (b), Florida Statutes.
{ ain awore 1h

) false information subinitied in & document to the Department of State
constitulesz-third degree felony as provided for in5.817.155,F.8.

Daniel F. Acosta
Typed or printed name of signece

Eillng Eces:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Status (Optional)

y o

.':‘ﬂil::‘]

Fa

g

’



(Requestor's Mame)

{Address)

WIS

(Address)

000429633630

(City/State/Zip/Phone #)

[]Pckue [Jwar [] man

(Business Entity Name)

(Document Number)

Ceirtified Copies

Certificates of Status
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tailahassee, Florida 32301
(850) 224-8870 - 1-800-342.3062 ¢ Fax (850)222.1222

LGLBVLLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

.

e
7

Signature

A=
7

Requested by:
Name Date Time
Walk-In Will Pick Up
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Artol Ine. File

LTD Parnership File
Foreign Corp. File
L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

[}

i

i . 0
Aol Amend, File -
Lo —r

RA Resignaiion L._. -
. . . b
Dissolution / Withdrawal e s
m '..

Annual Repon / Reinstutement wco
U R

rm

Cert. Copy The
— =

, =
Photo Copy )

Certificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Corp Record Scarch

Oftficer Search

Fictitipus Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 Fike

UCC 11 Search

UCC 1} Retrieval

Courier
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COVERLETTER

TO: New Filing Seation
Division of Corperations
SUBJECT:

Nanme of Limited Liabibity Conpany

The enclosed Articles of Organization and fee(s) are submirted for fiting.
Please retumn all correspondence voncerning this matter 10 the oflowing,

Karim Bennouna

Name of Person

Little Greek Fresh Grill
Firm/Company
11830 Glass Honse Yon
Address
Orlando FL 32836 .
Citv/State and Zip Code T
L Apopka@ymail com :'F: .
t-mail address: {to be uscd for future annual report notification) }; T :
=
For further information concerning this matter. please call; %}q) C‘)
M-
Karim Bennouna an7 460-7016 Men
at { ) -
Name of Persoa Area Code Daytime Telephone Number ~ 'r‘{'{
Enclosed is a check for the following amount:
5125,00 Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fee & 5160.00 Fiting Fee,
Certilicate of Status entified Copy Certiticate of Statys &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailiog Address Street Addresy
New Filing Section New Filing Section
Division of Corporations Division of Comorations
P.Q. Boa 6327 Clifton Building
Tallahassce. FL 32314

2661 Excauntive Center Circle
Tallahassee, FL 32301
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ARTHLEN OF OR(
ARTICLEY - Name:

SANIZATION FOR 1 LRIMALINITTED JANA T oo
The name of the Limited Li

ANY
ability Company i

LG LBV LLC

(Must contain the words “Lamited Liabituy Company. "1 1L{
ARTICLE Il - Addross:

BV A T I
The mailing address and street address of the princip

atoftice of the Limited Liabilny Company is;
Principal Office Address:

L1830 Glass House Ln
Ordando FL 32536

Mailing Address:

L4863 Tuilamore loop

— ARTICLE Ll - R

Winter Garden 1. 14747
(The Limited Liz

egistered Apenl, Registered Office, & Registered

Agent’s Signature;
bility Company cannut serve as its own Registered Agent. You must designare an individual or
angther business enlity with an active Florida regisiration,)
The name and the Florida stneet address of the registered ageat are;

Karim Bennouna

Name

14863 Tyllamore Loop

Florida street addness (P.O. Box NOT acceptably)

Winter Garden FL 34787 — ‘\‘ =
- : DY

Cay Siate Zip ) tt.'._-:
. ' -z'

Having been numed s registered agent and accept service of provess for the ubove stuted limited liubilin- ¢ 7Y of the
place designaied in this certificate, | hereby accept the appointnent as registered agent ond agree io uct in fhf's c:lpgctg:.l I o
Jurther agree to comply with the provisions of all statuses rel ing ko Lhy proper :omplete performance of my d:i(%és._:md l}j‘
am familiar with and accept the obligutions of my position A reeffiered ugent ag provded for in Chaprer 605, F.5.. "111 - =
TS BN o

__‘ -e
! / LT

/S’ [-— /-—1 L o
P _ o S

i(cgisl.crcd Agent’s Signature (REQUIRFED)

(CONTINUED)

SERIE



ARTICLE V.

The name and address ol cach person authurized 1o aemage sod control the T inuied Diabihiy Company

"AMBR" = Authunzed Membier
"MGR" = Manager
MGR Karim Beanouna
14863 Tullamore Loop
Winter Garden FL. 34787
AMBR

Maricin (G ennouna

14863 Tullamore Loop

Wanter Garden FL J9787

(Use attachiment if necessary)

ARTICLE YV: Effective date, il other than the dase of filing:

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior o or MW dayy2Ner
the date of filing.)

Note: If the date inserted in this hinck docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Depanmem of State’s records.

ARTICLE VE: Other provisions. if any.

=
ST~
=g
" TN f« = .
/ Oy
. T
BREQUIRED SIGNATURE: / ‘ ho =
/8! .
T AT RV
Signature of a mefther or an authorized representative of a member. T3 L
This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Sdfl-.-\!t‘s' :_]
! am awarc that any false information submitted in a document to the Departmwent of State

constitules a third degree felony as provided for in s.817.155. F.S.

Karim Bennouna

Typed or printed name of signee

Filing Fees:
5125.00 Flling Fee for Articles of Organlzation aod Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)

JENIE



