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COVER LETTER

TO: Registration Scetion
Division of Corpurations

semeer: Rivers3 LLC

Uhvame of Linuted Liability Company)

The enclosed Artiches of Ocganization and fee(s} are subritted for Giing.

Please return all correspondence concerning this matter to the tollowing:

Stephanie Hicks = _

(Namw of Persom)

Rivers3 LLC

(Fumy Company)

204 Melissa Court

(.\iid;ésé) '

Sanford, FL 32773

) ((‘il“). State and 7?[';6:;‘1&)

For further information conceraing this mauer, please cali:

Stephanie Hicks = 4407 ,321-0234

(Name uf Peesoi tAres Unde & l)n—) time elphone Number) 7

Lnclosed is a check for the following amount:

(1 $125.00 Filing Fec S130.00 Filing Fee & [ $155.00 Filing Fee &[] $160.00 Filing Fee,
Cedtificate of Status Centifien Copy Cerificate of Status &
{additioral vopy is enctused) Certified Copy
{additionsd copy is enclosed}

Mailing Mddresy Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Carporations
PO Box 6327 Clifton Building
Tatlahassee, F1 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limted | iability Company is:

Rivers3 LLC

IMustend with the word L aasiied ity Company, “timited Company ™ or their abbres iation “LLC." or *1..C.7

ARTICLE I - Adiress:
The mailing address and street address of the principal office of the Limited [iability Company is:

Principgsl Office Address: Mailing Address:
204 Melissa Court _ 204 Melissa Court
Sanford, FL 32773 Sanford, FL 32773

ARTICLE [11 - Registered Ageni, Registered Office, & Registered Agent’s Signaturc:
{ The Yimited }tabikiny Company cantiol senve 35 its own Ruegistered Agent You musit designate an individund or another
businuss entity with an active Horida regisiration.

The name and the Florida street address of the registered agent are: <
C g =
Stephanie Hicks L =
Name ~
. =
204 Melissa Court -0 .
Horida strect address (.0, Box NOT acceptable} = .
Sanford, __ _ _._ p. 32773 T
City, diate, and Zip o

Having beert named as registered agent and to aceept service of process for the above stated limited
liahility company af the pluce designated in this certificate, hereby accept the appoiniment as
regisiered agent and agree to act in this capacity, I further agree to comply with the provisions of aff
statites refuting (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registcred agent as provided for in Chapter 608, F.5..

_y&_@of&,ﬁ; Qﬂ%ﬂ

Registered Apent’s Signawwre (REQUIRED}

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Mcmber(s):
The name and address ol each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MORM™ = Managing Member

MGR Stephanie Hicks
204 Melissa Count
Sanford, FL 32773

MGR Jaclyn Keith
408 W 24th St
Sanford, FL 32771

MGR Amy Broom
4 Coleman Rd.
Winter Haven, FL 33880

{Use attachment if necessary )

ARTICLE V: fiffcetive date, iFother than the date of filing: _8/20/2007 (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior
to ur 90 days after the date of Niling.)

REOQUIRED SIGNATURE:

Sl K. N

Stgnatyre of 1 member or an avthorized representative of s member,

(I accwrdance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an allirmation under the penalties of perjury
that the facts siated beeein are rue.)

Stephanie Hicks .
Typed or printed name of siguee
Filing Fees:

$125,00 Filing Fee for Articles ol Organization and Designation
of Registered Agent

$ 30.00 Cesified Copy (Opsional}

5 R0 Certifieate of Status (Optional)
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