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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABHITY COMPANY

ARTICLE L - Name:
The name of the Linsted Liability Company is:

Valle Largo Sub DSO. LLC

Q12512024 2:04 PM

(Must contain the words “Limited Liubility Company. “L. L. or "LLC.T)

ARTHILETL - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
12425 Scabrook Dr. | 2425 Seabrook Dr.
Tampa. KL 33626 Tampa, FL 33626

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The rame and the Florida stireet address of the registered agent are:

Andrew Valle

Name

12423 Seabrook Di.
Florida streci address (1.0, Boa XO1 accepable)

-
1

Tampa Florida 13626
City State Zip

Having been named as regisiered agent and to accept serviee of process for the above stated limited liability company ai the
place designated in this cerificate, T hercby accept the appomiment as registered ugent and agree fo act m this capucin. |
Jurther agree 1o comply with ihe provisions of «fl siainies reluting wr the proper and complete performance of my duties, and

am familiar with and accepi the obliganons of my position s registered ageni as provided for in Chapler 6035, 1.5..

Registered Agent’s Signatare (REQUIRED)

(CONTINUED)
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From: K. BURR <EIM ~ Fax: +12159779386 To. Fax: +18506116381 Pane; 3 ot 3 07125/2024 2:04 PM

(((H24000251653 3)))

ARTICLE IV.
The name and address of vach persan authorized o manage and control the Limited Liability Company:

Title; ) Nunige and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBRE Andrew Vallo
12423 Seabrook e
Tampa, FIL 33626

tUse atiachment if necessary)

ARTICLEV: Lffective date. 3 ather than the date of liling: AOPTIONAL)
{1 an effective dute is listed, the date must be specitic and cannot be more than five business davs prior (o or 90 davs afier
the date of filing.}

Note: [1the date inserted in this block does not meet the applicable sevutory filing requirements. this date wilt not be listed as
the documeni’s effective date on the Depantment of State's records.

ARTICLE VI: Other provisions, if any.

BLOUIRED SIGNATURE:

Signature of st member or an authorized representative of o member.
This document is vaccuted in accardance with seetion 603.0203 (1) (b)Y, Florida Statutes.
Fam aware that anyv false information submitted in a document 10 the Depantment of State
constitutes 2 third degree felony as provided lor in s 817,155, 1.5,

.0
2
Andrew Vallo N
Typed or printed name of signee he
S125.M) Filing Fee for Articles of Grgunization and Desigration of Registered Agent
§ 3.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Cptinnal)
' o
v
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