DI0CPAAY

IR

900118733399

0220801045003 #1560, 00

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr

(Tausiness ﬁtity Name)

[] Pick-up [] mai

(Document Number)
T

Certificates of Status
1y e

Certified Copies
s

Special Instructions to Filing Cfficer:

Office Use Only




Nelson
Mullins

Nelson Mullins Riley & Scarborough LLP

Attorneys and Counselors at Law
3751 Robert M. Grissom Parkway / Suite 300 / Myrtle Beach, SC 29577-3165

Tel: 843.448.3500 Fax: 843.946.5681
www.nelsonmullins. com

Zeb M. Thomas

Tel: 843.946.5631

Fax: 843.946.5681
zeb.thomas@nelsonmullins.com

February 26, 2008

Via Federal Express

Florida Secretary of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

=

RE:  ADMG Riverview GP, LLC Ro s
Our File No. 29830/09013 Do 8
i~
Dear Sir/Madam: QL ;:
h?—-\ ()

Enclosed please find Articles of Organization and a check in the amount of $160. OO-,tpnbrg jze A],’SMp

Riverview GP, LLC as a domestic limited liability company. In addition, I have e@k\vsed a Cert%&e

of Limited Partnership and a check in the amount of $1,061.25 to organize ADMG’Jﬁver\new Pa
Om o

LP as a domestic limited partnership. o '
Please file these entities in the following order:

1 - ADMG Riverview GP, LLC
2 - ADMG Riverview Partners LP

Upon filing, please return a Certified Copy and the Certificate of Status for each entity in the FedEx
envelope provided.

Thank you for your assistance. If you have any questions, please do not hesitate to give me a call.

Very truly yours,

Zeb M. Thomas, III, Esq.

ZMT:eh
Enclosures
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. ) COVER LETTER

TO: Registration Section
Division of Corporations

supsect: ADMG Riverview GP, LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elizabeth Truong

(Name of Person}

ADMG Riverview GP, LLC

(Firm/Company)

825 Parkway Street, Suite 4

(Address) —
= —

s 8
o

-2

Jupiter, Florida 33477
o]

(City/State and Zip Code)
X

;

S
]

e
For further inf h 1l I -
. . . . 1 .
or further information concerning this matter, please cal r."_',] 5 _D m
W
Elizabeth Truong . 561 | 745-8545%xt. 206
(Area Code & Daytime Telephonl Nuﬁﬁer}

(Name of Person)

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  [J$130.00 Filing Fee & [J$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Street/Courier Address

Mailing Address
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



‘ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ADMG Riverview GP, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

825 Parkway Street, Suite 4
Jupiter, Florida 33477

825 Parkway Strest, Suite 4
Jupiter, Florida 33477

Vi
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L
ARTICLE III - Registered Agent, Registered Office, & Registered 131_ﬁi§t’sd:§mfgnaturle,q
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate &t idividoa) or anothers
business entity with an active Florida registration.) ’_c‘{') _‘2
The name and the Florida street address of the registered agent are: ,_."_"3;';'

O~
o gy

Joseph Lubeck 35
Name >

825 Parkway Street, Suite 4

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

Jupiter, FL 33477 .
City, State, and Zip

E

8

»

£-
037

LO# o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered s provided for in Chapter 608, F.S..

Y n

Joseph Lubeck

(CONTINUED)
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ARTICLE IV- 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 Joseph Lubeck
825 Parkway Street, Suite 4
Jupiter, Florida 33477
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

) e

an authorigd/r{presentative of a member.

(Infaccopdance with géétion 608.408(3}, Florida Statutes, the execution
of thisdlocument corttitutes an affinnation under the penalties of perjury
that the facts stated herein are true.)

Joseph Lubeck, Manager

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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