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;;ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of tha Uimited Liability Company Is: 1052 RIVA GLEN RDAD LLC

ARTICLE I} ~ Address:
The street address of the principal offics of the Limited Liability Company Is!

101 Sansbury’s Way
VWast Palm Beach, Fiorida 33411-3670

The mailing address of the principal office of the Limitad Liability Company Is:
P. 0. Bax 15065
West Falm Beach, Florida 33418-5085

ARTICLE [} ~ Registered Agent, Registerad Offica, & Ragistersd Agent’s Sigrature;
The name and the Florida sirest address of the registered agent ars:

dohn A. DasFrehn
101 Sansbury’s Way
Waest Paim Beach, Florida 334711-3670

Having besn named as registersd sgent and fo accept mce of prooszs for the above-stafed

fimited labilly company at the place designated in this cariiffcate, | hereby accept the
agacinknant as myisiered ager and agroe to wet in this capaclly. | furlber agms fo comply with

the provisians of al} stalules relating to the proper and complste performance of my duties, and |

gfamﬁmsmd aocept the obligations m'nwpasi!fm ssmgistamd agent as provided for in
aptor ,

ARTICLE IV — Manager{s)\gr/Managing Membar{x):

The name and address of each Manager or Managing Mambsr are as follows:
Title Nama and Adgreas L3
R o
Managing Member Lso A, Vecellio, Jr. =~ O L
101 Sansbury’s Way = w3
Beach, Florida 33411-3870 I
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{in sccordgines with Eaction 808.408(3), Florida Statutes, the sxecution
of this gocument constitvios uffkﬂgt%m:nd:'ﬂa pmmmdm
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