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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The nane of the Limited Lisbility Company is! River Capital Management, LLC

ARTICLE IX - Address:

F=T47

The mailing address and street address of the pringipal office of the Litnited Liability Company is:

491 Arvida Parlkway, Coral Gables, Florida 33156,
ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature;
The name and the Florida street zddress of the registered agent are:

Qabnel Politzer
NAME

491 Arvida Paslowsy
Flotide steget address (P.O. Box NOT ACCEFTABLE)

Coral idg 33156
CITY, STATE AND ZIP

Having been named as regiviered agent and 1o sccept service of process for the ubove stared limited liabtl.ty company
at the place designeied in this certificars, | kereby accep: the appoiniment as vegisiered agen: and agree 10 aor in this

capacity. Ifurther agree to comply with the provisions of all stanes reluting 10 the proper and complete 3

of my duties, and I am familiar with and acceor the obligations of my position as registered agens as prﬁhded for.In
Chaprer 608, F.S. TR
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4 Rcmsv:red Aacnt's Signature b =

ARTICLE IV - Management: <
{Check box if applieable) e
25

b The Limited Liability Company is 1o be rmanaged by one manager or more marrzgprs a

therefore, a manager-manaped company.

4 Signature of & member or an authorized represexiative of a member

(In sccordance with section §08.408(3), Florida Statures, the execution of this documnent constit tas
an affirmation under the penaltics of perjury that the facts stated herein are frue.)

GCiabpiel Politzer Manager

Typed or printed name of signee

FILING FEES:
% 100.00 Filing Fee for Arficles of Organtzarion
5 25.00 Desigraton of Registered Agent
§ 30,00 Cervified Copy (OPTIGNAL)
% 5.00 Ceyrificate of Stafus (OPTIONAL)Y
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