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ARTICLES OF ORGANIZATION St a
FOR e T2 8 i
FLORIDA LIMITED LIABILITY COMPANY S %
ARTICLE ) - Name: U &
The name of the Limited Liability Company is: 29
-?
Rivage GP LLC
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Addvess: Mailing Address;
870 111th Avenue Naorth 870 111th Avenue North
Suite 1 Suite 1
Nables, Florida 34108 Naples, Florida 34108

ARTICLE III - Registered Ageat, Repistered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Eays Street
Florida street address (P.O. Beot NQT acceptablz)

Tallahagsea FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to accept service of process jor the abave stated limired liability
compary &t the place designated in this certificate, T hereby accept the appoimtment as registered agent and
agree o act in this capacity. Ifirther agree to comply with the provisions of all statutes relating fo the proper
and compiete performance of my duties, and I am fomiliar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Floridy Statutes..

Corporation Sarvice (ompany

By: { E @é !azf QE : cyl'lthia L. Harrls
Registered Apent’s Signature gent
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tigle; Name and Address;
"MGR" = Manager

"MGRM" = Mzanaging Member

MGRM Rivage Pariners, LLC
870 111th Avenug North, Suite 1
Nz ida 347
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

of 2 menther or an authorized representative of 2 member,

(In secordance with section 608.408(3), Florida Statutes, the execrtion
of this document constifutes m affirmation under the panalties of perjury
that the facts stated hercin are true.)

ByRebecca S, Heath
Typed or printed name of sigoes

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Regisicred Agent

$ 30.00 Certified Copy (Optional)

3 500 Certificate of Stafus {Optional)
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