1

4

11!7.’20N0v. ]4 20 ,

Division of Corporations

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 docurent.

(((E114000260388 3)))

||I||I||Il|l|||l|I|Il|l|||| AT R R AR

H140002603883ABC%

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

Ta: : ut na3
Divisicn of Corporations f";, o
Fax Number i (850)617-6383 i T
_ ;“*’ o sET
From: 'gﬁ"'-* i ——
Account Name : DUNWODY WHITE & LANDON, P.A./ PALM BEAG‘I" - !
Account Number : 120020008176
;'u:j b -
Phone : {561)655-2120 . - ﬂ‘}
Fax Number : (S61)655-2168 O = I A
¥ L T
A

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

Email Address: astashis@dwl-law.com

FLORIDA LIMITED LYABILITY CO.
RIVER WOODS INVESTMENT HOLDINGS LLC

& %é; Certificate of Status §
X = . Certified Copy I 1 )
o = 15 - [Page Count “ 01 I
{-’u;i 2 L [Estimated Charge L $160.00
o < hE
WOV 17 100
J. BRUCE
Electronic Filing Menu Corporate Filing Menu Help

https:efile sunbiz.orgfscripts/efllcovr.exe

2l




Nov. 14, 2014 2:48PM Yo. 1053 P 2
H14000260388 3 . > Y
; ARTICLES OF ORGANIZATION OF
RIVER WQOODS INVESTMENT HOLDINGS LI.C
FIRST: The name of the Limited Lisbility Company is RIVER WOODS

INVESTMENT HOLDINGS LLC.

SECOND: The mailing address and streel address of the principal office of the
Limited Liability Company is 570 Riviera Drive, Napleg, Florida 34103.

THIRD: The name and street address of the Registered Apent are as follows:

Alfred J, Staghis, J1.
4001 Tamiami Trail N., Ste. 200
Naples, FL 34103

Having been wamed as registered agent and te accept sepvice of process for this Limited
Liability Company at the place designated in this certificate, I hereby aceept the agpointment as
registered ugent and agres to act in this capacity. I further agree to comply with the provisions
of all statutes relating 1o the proper-and complete performance of my duties, and I am_fomiliar

. with and accept the obligazions of my position as registered agent as provided for in Chapter

605, F.8.

//L«-,O {N{L«hﬁq
~Aifred 1., Stashis, Jr.

FOURTH: The Limited Liability Compsmy is to be managed by Managers A ~
names and addresses of the Managers are as follows: F’%% .
MY

Thomas A. Nardi Mary Beth Nardi il

570 Riviera Drive 570 Riviera Drive e

Naples, F1. 34103 Naples, FL 34103 . é:i

1—*,'2&.4';

In accordance with §605.0203(1)(b), F.S. the execution of this document constitutes an
affirmation wnder penalties of perfury that the facts sfated herein are irue. I am aware that any
Jalse infarmation submitted in o document to the Deplrtment of State constitutes a thivd degree

Jelony as provided for in $817.155, F.5.
Dated: November é{ L, 2014.

THOMAS A. NARDI DECLARATION OF MARY BETH NARDI DECLARATION OF
TRUST dated March 31, 2605, as amended, TRUST dated March 31, 2005, as amended,

s a Member as o Member

Tm/(&l/ %».f /M/%?h AL Nt
omas A. Nardi, as Co-Jrustee th Nardi, as Co-Trustee
Maw frtd /et ;Z;Mw b /ol

KT(F&'E!‘L Nardi, as Co-Trustse Thomas A. Nm'dl as Co-Trusics
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