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

L -0
o o =<
Riverkiuff Condos & Marina, LLG -

Mviusf end with die words “Limited Licbility Company, "Limited Company™ or thelr abbreviation “LLCY" or*L.C"%)
AR,

ARTICLE I - Addvess:
The mailing address and street address of the principal office of the Limited Liability Compatty is:i

Principal Gifice Address: siling Address:
41301 Riverplace Blvd., Bujte 170D 2532 Dupoant Drive
Jacksonville, FL 32207 Irvine, CA 82612

ARTICLE III - Regivtored Agent, Registered Office, & Regisiered Agent’s Signature:
(The Limitad Lisbility Compsny cannaf serve a5 {ls own Reglotred Agent, You mvat desipnate an individual or another
business entity witk an active Flovida regiatration.)

The neme and the Florida street address of the registered agent are:

Timothy W. Volpa, Esq.
MNams

1301 Riverplace Bivd,, Suite 1760
Florida strees addrets (PO, Box NOT acceptable)

Jacksonvilie, ¥, 32207
City, State, and Zip

Having been named as registered agent and to aocept service of process for the above stated limited
liability comparny at the place designated tn this certificare, I herely accept the appolniment as
ragistered agent and agree to get in this capacity. | further agree fo contply with the provisions of all
staiures velating ta the proper and compleie performance of my duties, and I am familiar with and

aceept the abﬁgarme}mﬁ agenit as provided for in Chapler 608, F.8.,

¥

Regidtersd Agunt's SE@WEED}
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ARTICLE IV- Manager{s) nr‘Mnnaging Member{s}:
The nume and address of each Manager or Manaping Member iz as follows:

Titles Name apd Address;

"MGR" = Manager

"MGREM" = Managing Mamber

MGR Kernath M, Kaplan
2532 Dupent Drive
Jrving, CA D2642

(Use attachment if necessary)
ARTICLE V: Effective dafe, i othes than tha date of filing: . (OPTIONAL)

(If an effective daie ig listed, the date must be specific and cannot be more than five hasiness days prior
to or 90 days after the date of flting.}

REQUIRED SIGNATURE;

Nrinputte Ace Skt

Bignoture of 3 member or an authoried repreféutative of 8 momber.

(In Reoordanon with sootion §0%.408(3), Flarida Statutes, the execution
of this deoument congtitutes an uifirmation onder the pennities of perjury

thet the facts sated herein are tun,)
Kannetit M, Kaplan
Typod or prinded rmams of signec

Eiling Tecx;

5128.00 Fillng Fec for Articlos of Organtzation and Decignation
of Rugistored Agent

& 30.20 Certified Copy (Optional)

$ 500 Cortifleats of Status {Optianaly
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