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DOMESTIC FILING

NAME : RIVER MANAGEMENT COMPANY, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING
CONTACT PERSCN: Kelly Courtney - EXT. 2916

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

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

. (=)
“Ap d‘ M \
RIVER MANAGEMENT COMPANY, LLC 7( = ";
(Muxt end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC, "ﬁr hiu C. ”?' .
'*,' : U’ l T\
ARTICLE 11 - Address: o K /}
The mailing address and strect address of (he principal office of the Limited Llablhry C ompany is:
P ¥

Pringipal Officc Address: Mailing Address: ‘:%/Q) ﬁ;

- ‘-f\

[
11111 Biscayne Boulevard 11111 Biscayne Boulevard 5
Suita 716 Sulte 715 R

MIAMI FL 33181 MIAMI FL 33181

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cavnot serve ms Hy ovwn Registered Agent, You must designate an individuel ar snother
busincss cntity with an active Flyrida registation,)

The name and the I'forida street address of the registered agent are:

THOMAS W. FAWELL

Name

11111 BISCAYNE BOULEVARD, SUITE 715

Tlorida street address (P.O. Box NOT acceptable)

MIAMI o L, 33181
CHy. Siate, and Zip

Huving been named as registered agert and 1o accept service of process for the ubove stated limited
liahility compuriy at the place designated in this certificate, I hereby accept the appointment s
registered agenit and agree 1o act in this capacity. { further agree to comply with the provisivns of all
statutes relating (o the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of mp position as reg1'<mrcd ageny as provided for in Chapter 608, F.S..

Py
A

Registerod Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): ' ]
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

*MGR" = Manager
"MGRM" = Managing Member

MGR THOMAS W. FAWELL
11111 Bigcayne Boulevard, Suite 715

MIAMI FIL 33181

(Use attachment if necessary)

ARTICLE V: Eilective date, if other than the date of {iling: . (O'TTONAL)
(If un cffective date is listed, the dite must be specific and cannot e more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

- [~ - =]
Signature of a member or an suthorizEd representiative of 1 member.

(n nccordonee with scetion 608.408(3), Florida Statutes, the execution
of this document constitutes an affiraation under (he penalties of perjury
that the facts stated hereln aro true.)

THOMAS W, FAWELL )
Typed or printed name of signee

ifl eos:

$125.00 Filing Fee for Articles of Orgnnization and Designation
of Registered Apeat

¥ 30.00 Certified Capy (Optional)

¥ 500 Certificate of Statns (Optional)
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