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ARTICLE I - Name:
The name of the Limited Liability Company is:

RIVERVIEW DEERFIELD PARTNERS, LLC

ARTICLE II - Adidress:
The mailing address and street addrese of the principal office of the Limited Liability Company is:

incipal O : Maling Addregs:
20835 NE 31ST PLACE 20 ‘Place
AVENTURA, FLORIDA 33180 _ ___Aventura, FL 33180

ARTICLE INI - Registered Agent, Registered Office, & Registered Apent’s Siguature:

The name and the Florida street address of the registered agent are:
SCOTT ROSS

Nams

{825 MAIN STREET, SUITE 105
Florida street address (P.O. Box MO'T acceptable)

WESTON, FL 33326 7L
City, State, and Zip

Having bean named as registered agent and to accept service of process for the above stated limited
Liebility company at the place designated in this certificate, I hereby accept the appointment as
registared agent ond agree (0 act in this capacity. Ifinther agree to comply with the provisions of alf
staintes relating to the proper and compleie performance of my duties, and I am familiar with and

accept the abligations ¢f my pasiti;z as registered agent as provided for in Chapter 608, F.S..
s & :

Regiztered Agent’
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ARTICLE IV- Manager(s) or Managing Member(s): F D L E D
The name and sddress of zach Manager ot Managing Member is as folows:
Tite: ameond Addvess: 105 AR -8 A0 1
“MOR" = Manager
"MGRM" = Managing Member SECRETARY OF STATE

TALLAHASSEE, FLORID
MGR SCOTT ROS3

1828 MAIN STREET, BUITE 105

WESTON, FLORIDA 33320

{Use aftachment if necessary)

NOTE: An additional article must be added i an effective date is reguested,
REQUIRED SIGNATURRE:

(AT

Wi & medthor or ap suthorized repreaentative of 3 membey.

(In xecordance with section 608,408(3), Florids Statutes, the exccution
of this document sonstituies an sffirmation under the penalties of perjiury
that the Facts stated hepsin ore wue.)

SCOTTROSS

Typed ot printed name of signoa

Fegs:
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