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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T- Name:
‘The name of the Timited Liability Company is:

Rivercoast, L.L.C

(Mugt end with the words “Limised iability i?umlmny, *Limitod Company™ ar theic abbrevigiion “LLE,” oe “1.C.”

ARTICLF 1} - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Addrpss: Mailing Addvess:
_'_1 1276 85w 160 Court

i 11276 SW 160 Courf
Miami, FL 33196

Miami, FL 33196

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited LinbHity Compuny conniot serve un ity own Registerod Agenl. You musti designnte un individual or unother
businoks ontity with an active Florida registration.)

p
[o-p] f: 71
= £=
The name and the Florida street address of the registered agent are <2 =R
Ot
- T
Roberto Gutierrez oogZi
Nume § e
2
ny e
11276 SW 160 Ct. C) ‘-’-__?j":g
Florida stroet address (P.0). Box NOQT aceopinble) -
. =
__Miami, . 33196
City, State, und Zip

Having been numed as regisicred agent and 1o accept service of process for the above siated fimited
liability company at the place designated in this certificate, { hereby accept the appoiniment ay

regisicred agent and agree 10 act in this capacity. / further agree lo comply wrth the provisions of all
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ARTICLE V. 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

LY
MGRM Roberto Gutierrez
11276 SW 160 CT.
Miami, FL 3‘3196
MGR

Hérnando Dedngulo

5501 North Military Trail, APt.
Boca Raton, FL 33196

107

(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing;

. ]
. (OPTIONAQ ™
(If an effective dute is listed, the date must be specific and cannot be more than five business days priof
to or 90 days after the date of ling,)

REQUIRED SICNATURE:

oo

-/

§iE;mture of a membor authorized preseatative of a member.

or
(Tn agoordanes i scuﬁon208.408(’3), Florida Statutos, the cxecution
—— mfihie dornment anndtintah an affirmakian
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