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ARTICLES QF ORGANIZATION
FOR
7318 RIVIERA BEACH LLC

ARTICLE I - NAME,
The name of the limited Hability company is: 7319 RIVIERA BEACHLILC.
ARTICLE 11 - ADDRESS

The msiling address and strest address of the principal office of the Hmited liability company is:
160t Belvedere Road ~ Suite 407 South, West Palm Beach, Florida 335406.

ERTI&'E TI- REGISTERED AGENT

The name and the F]xmdastreet addmss of the repisterad agent is Paul Mapes, 1601 Belvedera Road
— Suite 407 South, West Palm Beach, Florida 33406.

L <

Having been named as registered agert and to accept service of process for the above siated limied
labillty company at the place designeded in this certificare. I hereby accepr the @pomm:em
registered ogent and agree to act inthis eapority. I further agre to comply with the provisions of
alf statures relating to the proper and complete pexformace of »ry dutles, and I am jamiliar with
and accept the obligations of nﬁposmm as registered agent as provided for in Chapier 608, F 8.
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Paul Mapes, Registered Agent
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Paul Mapes, Authorized Agent P
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{In accordance with section 508.403(3), Florida Statutes, the sxecution of this document cons% rtes
an affirmation under the penalties of pajury thet the facts stated hersin are frae). o V
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PAUL MAPES ==
Typed or printed name of signee >
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