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ARTICLE I -NAME
The name of the Limited Liability Company is: RILEY ENTERPRISES, LLC,
ARTICLE 11 -ADDRESS
The mailing address and street address of the principal office of the Limited Liability Company is:

2847 NE 25" Court
Fort Lauderdale, Florida 33306

ARTICLE 1II - REGISTERED AGENT, REGISTERED OFFICE 2nd
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent ans:

Joel B. Koeppel
525 South Flagler, Suite 20
‘West Palm Beach, Florida 33403

Haying been named as registered agent and to accept service of process for the above stated limited Hability
company at the place designated in this certificate, 1 hereby aceept the appointment as registered agent and
agree o act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my

bosition ag veglsrered agent as provided for in Chapter 608, F.8.
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m representative of a member.

{In accordance with section 603.408(3}, Flovids Statutes, the
sxecution of this document constifules ag alfirmation under
the penalties of pegjury that the facts stated herein e e}

J0el P, Koeppel
Typed or primted name of ¢ignes
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