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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
RIVIERA BEACH URBAN DEVELOPMENT CO, LLC

ARTICLE I - Name: The neme of the Limited Liability Company {5 Riviers Beach Urban
Development Co., LLC

ARTICLE Il - Address: The mailing address and sireet address of the principal office of
the Limited Liability Company is 55480 North Ocean Drive, Tower 100, Unit 4B, Rivierz
Bezch, Florida 33404,

ARTICLE Il - Registered Agent, Registered Office, & Ragistered Agent’s Sigrature:
The name and the Fiorida street address of the registered agent are:
€ T Comporatiog Syatem

Nagie
o/o C T Comoration Svstemn, 1200 Soyth Pine Island Road

Florida street addrass {P.O. Box NOT acueptable)

Plaptation, FL. 33324
City, Stete, and Zip
Having been named a3 regisrered sgent and to accept service of pracess for the above
stated lireited liability company et the place designated in this certificars, Lhexeby acesgt
the appointment as rogistered agent and agree 10 acs in this capacity, I fuxther agree to
comply with the provisions of all svatirtes relating to the proper and complete pcrfonnz.nﬁs
of my dutics, and J am familiar with and aceept the obligations of my position as £=

registered agent ns prcﬂ%d fori pt-ar 608, F.8. | ® BRYAN W‘
By ABIRGTART
Reglstered A.gmt’s S:.gn.amre

o, Ty

Signature of 2 member or an authorized representative of a member,

{In 2ccordance with ssotion 608.408(3), Florida Statutes, the execution
of this document constnics an affrmation under the penalties of pegjury
that the facts stated hevein are mue.)

W. Charles Robigson
Typed or printed name of signes
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