pal
Divigion of Corporations
i Public Access System

e et

Electronic Filing Cover Sheet

Note: Please print thiy page and use it as a cover sheet. Ty
number (shown below) on the top and bottom of all pages of

(((HO8000098003 3)))

(T

HOE00C0880033ABC

Note: DO NOT hit the REFRESH/RELOAD button on your H

T ]

B IR A Y

pe the fax audit
' the document,

(T

@o01/003

- Y
’ .':! »

rowser from this
page. Doing so will generate another cover sheet.

To: //0 7g
Division of Corporaticns

Fax Number : (B50)617-63B3

-

From: j '
Acéount Name

; CASEY CIKLIN LUBITZ MARTENS & O'CO ELLSELLERS
Account Number : 076376001447 .

Phone : (561)832-8300
Fax Number i (561)833=-4209

W

'-'-E—

[

APR 17 2008

-

CRETAR

St
TALLAHASSpe

Riverside Warehouse Associates LL.C

RECEIVED
08 APR 16 AM 8: L5

Certificate of Status
Certified Copy

|ige Count

Elecironic Filing Menu

Corporate Filing Menu

B =2
rm™m 5
—o
»x I
T
3 o
e =
r‘{)'l“< [oa]
- I
o
Help = <
25 N
oM

https://efile.sunbiz.org/scripts/efilcovr.exe

4/16/2008

EXAMINER

ORIDA/FOREIGN LIMITED LIABILITY CO.

a3ia



0471872008 07:24 FAX

ARTICLES OF ORGANIZA'
FOR '

RIVERSIDE WAREHOUSE ASSOCIATES LLC

ARTICLE] - Name
The name of the Limited Liability Company is RIVERSIDE WAREH
ARTICLE Il - Address

The mailing address and street address of the principal office of the L

002/003
TION
OUSE ASSOCIATES LLC.

imited Liability Company is:

L i Mailing address;
1620 Clare Avenue P O Box 3917
West Palm Beach, FL 33401 West Palm Beach, l]L 33402
ARTICLE III - Registered Agent, Reglstered Office, & Regjstered Agent’s Signature:

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

Phil D. O'Connell, Jr.

610 Clematis Condominium, Unit 808
610 Clematis Street

West Palm Beach, FL 33401

Having been named as registered agent and to accept service of proce

for the above stated limited

liability company at the place designated {n this certificate, I hereby accept the appointment as
registered agent and agree to aot in this capacity. I further agree to cm%ply with the provisions of all

statutes relating to the proper and complete performance of my duti
accept the obligations of my position as registered agent as provided
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and I am familiar with and
‘or in Chapter 608, F.S.
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egi Q'ed Agent's Si%ﬁlre (Required)
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ARTICLE 1Y - MANAGERS:

Title Name und Address:
Manager Jon C. Schmid

1630 Clare Avenusa

West Palm Beach, FL 33401
Manager Phil D. O'Connell, Jr.

P O Box 3917

West Palm Beach, FL 33402

REQUIRED SIGNATURE:;

Signatire of a mem@& an authorized representative of

(In accordance with 608.408(3) Florida Statutes, the execution]

a member.

of this document consti

an affirmation under the penalties of perjury that the facts statgd herein are true.)
per) F

Phil . O'Connall, Jr.
Typed or printed name of signee
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