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@ ARTICLES OF ORGANIZATION
o RIVER'S EDGE I, L.L:C.

" ARTICLEX
. Name

The name of the Limited Liability Company is RIVER'S EDGE 1, L.L.C.

ARTICLE I

Addres
The mailing address and street eddress of the principal office of the Limited Liability

Compeny is: 1630 Scaway Drive, Unit @ .Fort Pierce, FI. 34949 T S
' : 58 =
ARTICLE NI 25 &5 T
ration TS o T3
This period of duration for the Limited Liability Company shall be: PERPETUS'E’ o o
e g
ARTICLE IV '
Purpose

This Limited Liability Compsany is organized for the purpose of transacting any or all
Jawful business for which corporations may be incorporated under the ¥lorida Limited Lisbility

Compeny Act.
ARTICLE V

Repistered Agent
The strect address of the injtial registered office of the Limited Liability Company shall

be LISA L GLASSMAN, P.A., 2627 NE 203" Street; Suite 100, Aventurs, F] 33180 and the
narne of the initial registered agent of the Limited Liability Company at that address is Lisa 1.

Glagsman, Esg.
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ARTICLE VI
Management

The name and address of each Manager or Managing Membcr is as follows:

Title: Name and Address: -
“MGR" = Manager Bn o
“MORM" = Managing Merwber 28 =
.- £h o
MGR KGCH, LLC B L =
_ 1630 Seaway Drive, Unit 207 N+ *
Fort Pierce, F1, 34949 nh o= Y
QL o
= e
_ . g% &
ARTICLE VII
Effective Date
Pursuant to Florida Statute Section 608.409, the Limited Liability Company’s existence
shall be effective as of A05- 15; 200k which is within five (5) business days prior to the datc
these Articles of Organization ars filed with the Department of State.
The undersigned authorized representative of a member of RIVER'S EDGE I, L.L.C.,
hereby exccites these articles of organization on this /% /% day of 'Aa:?ust 2000,
(In acoordance with Section 608.408(3), Florida Statates,
the execution of this dbcument constitutes an affirmation
under the penalties of pegury that the facts stated herein
are true).
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
, PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608,507,
FLORIDA STATUTES, THR UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO BE DESIGNATED A REGISTERED
OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
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L. Thename of the Limited Liability Company is RIVER'S EDGELLLC. =5 &
. I e —
| S ooz
2. The name and the Florida street address of the registered agent and officeare: " © = 5
Lisa 1. Glassman, Esq. gm 3
LISA I. GLASSMAN, P.A,
2627 NE 203™ Street, Suite 100,
Aventura, Fl 33180

Having been named s registercd agent and to accept service of process for the
above stated limited liability company at the place dasignated in this certificate, I hereby

accept the appointment as registered agent and agree to act in this capacity. I further
agres to comply with the provisions of all stahtes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of ‘my
position as registered agont as provided for in Chapter 608, F.S.
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