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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LMI!JT}EWHEﬁNY.

=[50
ARTICLE 1 - Mama: ) ) ’ . _SECRETARY s qrrre
‘The name of the Limited Liability Company is: River Gity Properties, 2lLO.. - (00 o) 0,

LB,
ARTICLE 11 ~ Address:

- The meiiing address and street address of the pringipal office of the ) dmiled Liability

Company 19 2308 Lanasdowna Court, Jacksonvllle, FL, 82256

ARTICLE Il - Registered Agent, Registered Office, & Ragistered Agent's
Blgnature:

ST

The name and the Flarida straet addreass of the registerad agent are

Agents and Corporations, Ine.
Suite E, 7738 41" Avenuo Marth
.. Naples, FL 34102

Having been narmed a5 registacad agent and 10 sccapt 8ervicas of procass L the above statad
fited Fabiry cormpeany &t the place desigrnated iy this cariificets, | hereby scoast the
Wn!mem as ragisiorad agent and agrés o act in this capacity. ! further u.7798 10 comply with
& provisions of &if statules rojating to the propar and complats parforrmmnes of my duties, ang |
am famiffar with and accept the orligations of my position as registered Jpet as provided for in

Chapter 808. F.5. )
LD Py ndaen

-~ Ragistersd Agemta Signature

ARTICLE iV — Management {Check box if applicable)
(e} Tha Limbed Liability Company is 1o be managed by ane manager or rmorg
managers and lg, therefore, a manager — managsd sompahy.

{An adéi‘ﬁcﬁal articte must be added if an effactive date s Taguested)

e (o
nawra of 8 mamber or an autharized raprassn of @ mamber.

{In acoordance with Saction 505.408{3}, Plorfda Statures, this «xgoatitn
&F this dotument conelilutes an aftictration undsr the peankit.s:. of perury
that the facts stetud hareln are-trus.
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Wmc Brown, .,
d or prilad name of signees
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