04/17/2055 10:53 156126833480 Aprjl 17 P: 2/5

417125, 10:12 AM

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000140638 3)))

R AT

H2500014058383ABC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : LIPPES MATHIAS WEXLER FRIEDMAN LLP
Account Number : 128150000014
Phone : (994)660-0020
Fax Number 1 (904)660-0829

**Eater the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: fleiva@lippes.com

FLORIDA LIMITED LIABILITY CO.
1507 GVH LLC

Certificate of Status | 0 |
‘Cemhed Copy | 0 L0
Page Count | 03 -~ B3
o 1:124 L T
o oo Estimated Charge | $125.00 L. o ¥
c N U1 e - —
U TR i~ 0T
T e P s g 17
[ — _“. {_‘;:"‘" = ¥
H -~ (L
& -- i LY @
( P s — = >
wa r ‘..‘:_A:‘: fj‘l py
S vt
i B iy L Sl e .
¥-. & Eleetronic Filing Menu Corporate Filing Menu Help

hitps:/fefile sunbiz.org/scripts/efilcovr.exe 1Al



P: 3/5

04/17/2025 10:83 15612833480 April' 17, 2025 1053 To:1507 GVH LIC Fax:8506176383
Fax Audit No.: - -(((H25000140638 3))) -~ ,

[

Page10f3 - ' e
L ' ARTICLESOFORGANIZATION o - ‘
L ORISOTGVHLLE ] L D
- THE UNDERSIGNED pursuant to the Florida Revised lelted Llability Company - ’
, Act, adopts thefollowlngArtic]es of Organization for such Limited Liability Company: ’.' e
S T Thenameofthis!.nmited LiabilityCompanyls T .
S ". s 1507GVHLLC - L

T _— “ ‘.-'.B/BI' ICI.E’ ll‘-Dl!’B. Eﬂ. ON _' B ) L - :j
""" The duration of this Limited Liability Company is perpetual. . = - L , / T
U augswesweess

. The purpose for which this Limited Liability Company ls organizedisto engage in
any lawful act or activities for which lnmited liability compames may be organized under . - -

* the laws of the State of Florida . )

’ The mailing address of the business of this Limited Llability Company i5 916 Hudson
Streét, Hoboken NJ 07030 and the principal ‘place of business of ‘this Limited Liabi]ity

Company is 916 Hudson Street, H oboken, NJ 07030. -
The street ‘address of this-Limited Liability Company’s initial reg:stered oﬂ‘ ice in - -
 Florida is 4420 Beacon Circle, West Pa]m Beach, Florida 33407, and the name of its :mtial N
regfstered agent at that address is Lippes Mathias LLP c/o Michael] Posner, Esq " LT
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Prepared by Michael] Posner, Esq
4420 Beacon Circle - -

West Palm Beach, Florida 33407
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- DATEDthislo day of April 2025. - - -
S e e ' L sl
T -Edward\)aley._()rganlzer.r .
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,'I'he Limited Liablliry Company is to be managed by one or more managers and is
inltial manager is as fol]ows o R
L -'E&wérdbaley

© "+ -~ 7916 Hudson Street -
- Hoboken, NJ 07030

{In accordance .with ‘Flo

§605.0205(3) -the - execution of ~this .. = -

" 7" document constitutes an affirmation under
penalnes of perjury that the fact.s stated

_ I ST e herelnareaccurate.) : _
o STATEOF_AE_;-" j.f L "

Gordss e T T

coumor_@_ff‘;_ ). Lo

SWORN TO SUBSCRIBED ‘AND ACKNOWLEDGED before me this L__ day of Aprﬂ

2025 by Edward Daley by means of [x] physical presence or [_] online notarization, and
to me known -to..be .the person: descrlbed ln .or [X] whb '-'has :produced

-]
6 RV ER l-1“’5'“551dent:iﬁ&:aticm ,_' - _
SR ke Fai—e}
NotaryPublic oo -

‘My Commission Explres: oq-“ql 23
’ RIS - '-__-,. _""-_."',‘."’ .. _ .
... SNEH K PATEL
: Comsmiselonﬂsmewﬂ .
Notary Public, Stato of New Jarsey

.My Commigsion Explres
- April 19, 2027 - .

T S

Prepared by: Michael ] Posner Esq

. 4420 Beacon Circle- 7+ -~ -7 o o7

_ West Palm Beach, Florida 33407 -~ .. = .- .. .
Bar No: 525685 ¢ Phone: 561.594.1452". - FaxAi.iditNe. (((st0001405333)))
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therefore a manager managed limited Hability company The narme and address of the -
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CERTIFICATE DESIGNATING PLACE OF

BUSINESS OR DOMICILE FOR THE SERVICE

OF PROCESS WITHIN THIS STATE NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED

ACKNOWLEDGMENT:
Having been named as registered agent and to accept service of process for 1507

GVH LLC, at the initial registered office of the Limited Liability Company in this State
designated in its Articles of Organization, | hereby accept the appointment as registered

agent and agree to act in this capacity. | further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Statutes.
Date: April 10, 2025.
Lippes MathiaiLLP
}’l‘lhul?,_"’l-l'l‘ Farra_
By: \
Michael ] Posner

4420 Beacon Circle
West Palm Beach, Florida 33407
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Prepared by: Michael ] Posner, Esq.
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