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@ ARTICLES OF ORGANIZATION
Or

JOHN RIVERA, LLC

The undersigned, being the Momber and Organizer of the Limited Liability Company
hereby being formed under Chapter 608 of the Florida. Statutes, does hereby adopt the following Articles
of Organization for the Limited Liability Company:

FIRST: The name of the Limited Liability Company i{s: John Rivers, LLC

SECOND: The Limited Liability Company shall continue until the occurrence of an event set forth in the
Operating Agreement which causes the termination of the Limited Liability Company.

THIRD: The Limited Liability Company is organizad to engage in and do any lawful sct concerning any
lawful business, other than banking and insurance, for which a limited lisbility company may be
organized in accordance with Chapter 608 of the Florida Statutes, including all powers and purposes now
and hereafter permitted by law to 2 limited liability company.

FOURTH: The maﬂzng addrm address of thc initinl zegistered office of the Limited Liability
Company in Flerida is and the pame of the Initial

registered agent of the Limited anbility Compeny in Florida at that address is John Rivera.

Having been named as registered agent and to sccept servioe of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree to act in this capacity. If further agree to comply with the provisions of all statutcs
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
cbligations of my position as registered agent as provided for in Chapter 608, F.S.
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Hen =

=
FIPTH: The mailing address and principal office of the Limited Liability Company is (R gterhentd ot Lo 5. A W%
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SIXTH: The Limited Liability Company will be operated by the Members, and nq niager wifl be {
appointed. The name and address of the sole Member are: John Rivera, i sl ' oAt 1474

P
SEVENTH: The allocations and distributions of the Limited Liability Company sha{l;lﬂ myde in =
proportion to the Members' Percentage Interagts. :_}; o
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EIGHTH: Additional capital contributions may be made at such times and in such amounts &8 may
hereafter be agreed by the unanimous vote of the Members. No additional capital contributions have been

agreed to by the Members at this time.
NINTH: The membership interests of the Members are evidenced byy Certificates of Membership,

TENTH: The existing Members shall have the right to admit additional Members to the Limited Liability
Company, by the unanimous vote or consent of the Members.
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ELEVENTH: If there later are more than one Members, the remaining Members of the Limjted Liability
Company, by the unanimous vote or consent of the Memhbers (other then the Member who caused the
Wlthd.\:awe.l Event), may continue the Limited Liability Company upon the death, retirernent, resignation,

expulsion, bankruptey or dissolution of a Member or the oceurrence of any other event which terminates
the contimied membership of a Member in the Limited Liability Company.

TWELFTH: The name and address of the sole Member and Organizer of the Limited Lisbility Company
are: John Rivera, A Windunrd Oebrtés, fits; £ XV

THIRTEENTH: None of the Members of the Limited Lisbility Company are liable for payment of any
debt, obligation or other lability of the Limited Liability Company.

IN WIINESS WHEREOQF, the undersigned has executed and acknowledged these Articles of
Qrganization on August 11, 2005,

In the presence of:

Bt Grebue

Print:

STATE OF FLORIDA, COUNTY OF OSCEOLA, 5.
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The foregoing ingtrument was aclmowledged befors me on the ¢2~5 dny @WI@OS, by
Johﬂ Rivmn I';c:g - .ﬂ
o
= 8 =
o
DJ@Q—QJ%Q&* R | |
- HMI—_‘. {:"‘lc:,
print: i CLAYTON N I v U
WNotary Pul?li:_‘. ) hunu.nrm s c:>
My comumission expires: llln IQOOS’ -Mvu-—m......m iy om g

Personally Known QR Produced Idenrification
Type of Identification Pixduced:

HOSODo20y

S PEi9T  SPpE-ST-d3S




