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COVER LETTER

TO: Registration Section
Division of Corporations

FVP DADELAND SOUTH MANAGER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 1o register the above referenced forcign limited Lability company (o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

FERNANDO ALVAREZ

Name of Person

FLORIDA VALUE PARTNERS

Firm/Company

15500 NEW BARN ROAD, SUITE 104

Address

MIAMI LAKES, FL 33014

City/State and Zip Code
FALVAREZ@FVIPRE.COM

E-mail address: (1o be wsed Tor future annual 1eport non ficaton)

For further information concerning this matter, ptease call;

FERNANDO ALVAREZ 103 403-0122
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec U $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA ST TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FVP DADELAND SOUTH MANAGER. LLC

{Name of Forclgn Dimited Liabihty Company: must inchide “Limiied Liabshty Company. ™ LIL.C."or "LLT.)

(1f rame unavailuble, cnter alternate name adopted for the purpusc af transacting busincss in Florida. The aliermate name must include “Limuted Liability ¢ompany.”

“LLC M ervLLC )
DELAWARL
2. 3.
Turisdiction under the Taw of which toreign Imited Tiabilaty company 1s organizeds {FET number, i/ appTicable)
4.
1Dale firs: transacted business 1y Florda, 1l priot to registeation )
(See seetions 605,0904 & 605.0905. F.S. to determinc penaliy Habitity)
13500 NEW BARN ROAD #104 15500 NEW BARN ROAD #104
5. 6.
(Strect Address of Frinpal Office) IMuding Address)
MIAMI LAKES, FL 33014 MIAMI LAKES. FL 33014
— ~S
; . . : rvm T2
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) o e
[
= B2
‘_E_: 1T Q —T}
THE ELIAS LAW FIRM., PLLC S LI e
=30
Namge: G LD I
i T
15500 NEW BARN ROAD #104 L X
Office Address: o =
o MY
201
MIAMI LAKES 33014 Smpy
. Florida T
(Ciry) 1Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
dexignated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the

and accept the obligations of my position as registere

proper and complete performance of my duties, and I am Jamiliar with
d agent.

L

IRegistered agent’s signature)



8. For initial indexing purposcs, list names. iitle or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six {6) wotal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Namc: GUSTAVO ALFONSO OManager Name:
OMember Address: 13300 NEW BARN ROAD OiMember Address:
(JAuthorized SUITE 104 O Authorized
Person MIAMI LAKES, FLL 33014 Person
Other U Other Onher COther
U Manager Name: DOManager Name:
CIMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther COther
O Manager Name: DManager Name:
OMember Address: COMember Address;
Ol Authorized O Authorized
Person Person
Oeher COther [OJOther OOnher

Important Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisicnce. no more than 99 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the cerificaic is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.153. F.S.

J%.

Signawire ol an authorized person

FERNANDO ALVAREZ

Typed er printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “FVP DADELAND SoUTH
MANAGER, LLC”, FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY OF

NOVEMBER, A.D. 2021, AT 12:26 O CLOCK P.M.

N

Authentication: 204765467
Date: 11-22-21

6411799 8100
SR# 20213865357

Yau may verify this certificate online at corp defaware.gov/authver.shtml




STATE of DELAWARE
CERTIFICATE of FORMATION of

FVP DADELAND SOUTH MANAGER, LL.C

First: The name of the limited liability company is:
FVP DADELAND SOUTH MANAGER, LLC

Second: The address of its registered office in the State of Delaware is 1209 Orange
Street, Corporation Trust Center, City of W ilmington, Delaware 19801. The name of its
registered agent at such address is The Corporation Trust Company.

Third: The limited liability company shall have a perpetual existence,

In Witness Whereof, the undersigned has executed this Certificate of Formation of
FVP Dadeland South Manager, LLC in this 22° day of November 2021.

/s/ Marina Boldt
Marina Boldt
Authorized Person

State of Delavare
Secretary of State
Division of Corporations
Delivered 12:26 P 172272021
FILED 12:26 PM 182212021
SR 20213865357 - File Number £411799



