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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT: LFZRIVERSIDE GRLLC
(Name of Limited Liahility Company)
The enclosed Articles of Organization and fee(s) are submitted for fiting, — -
2o B
Please return all correspondence conserning this matter to the fatlawing: T = T !
= 3= i
:cf_g = —— {
Sharon K. Gray P> C'!" r"
(Name of Poraon) r('?‘lﬁ
™o ::" E i
Triad Professlonal Services, LLC —n-:; 0 O
(Fitm/Compnny) S .
mpiy %E " ;
. =Sm o
2050 Marconi Difve, Ste. 180 el
{Addrosg)
Alphareita, GA 30005

az2/85

{City/3tate and Zip Code)

For further information corcerning this matter, plzase cail:
Sharan K, Gray

ot (770
{Name of Peraon}

y 777-2091 i
(Area Code & Daytime Telephone Number) I
Enclosed is 3 cheek for the following amount:
[15125.00 Filing Fee  [_18130.00 Fiting Fee & [Z1$155.00 Filing Fee & ] §160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statns &
tndditonal copy is enoloscd) Centified Copy
(addittotial copy 18 entlosed)
Mailing Addresy Street/Courler Adidress
Registrution Section Registration Sextion
Divigion of Corporations Division of Corporations
P.0. Box 6327 Clifton Buitding
Tallahassee, FL. 32314

2661 Bxecutive Center Circle
Tallabassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO

-

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

LF2 RIVERSIDE GP LLC
{MURE snd With the words “Linited 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:

Principal Office Addtess: Mailing Address:
4550 Donald Ross Road, Sulte 200 2851 John Street, Suite One
Palm Beach Gardens, FL 33418 Markham, Onlara L3R SR7

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company connot serve ag L9 own Registered Agent, You must designate an individual or another
business entity with an netive Florida regintation,)

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

NRAI Services, Inc,

Name

2731 Executlve Park Diive, Suite 4
Florida strect address (P.O. Bax NOT acceptable}

Westan Fi, 33331
Clty, Blive, and Zip

Having been nomed as registered agent and to accept service of process for the above sinted limited
liabiity company af the place designated in this certificare, | hereby accept the appointment as
registercd agent and agreg 1o act in this capacity, I further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and 1 am famifiar with and
- aceept the obligations of my pesition as regisiered agent as provided for in Chapter 608, F.S.,

NRAI Seryices, Inc.

By, -/ - 7
" Reghstered Agent's Sipnatues (REQUIREDY |
Bharon K. Gray, Assistant Secretary

(CONTINUED)
Page 10f2
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ARTICLE TV~ Maanger(s) or Managing Member(x): . T e T
The name ang address of cach Manager or Managing Member i3 as follows: »E T
:ﬂﬁ = P
b 1
Title: Nawe sad Address: ,_(23;3 & i
"MGR" = Manager o m
"MGRM” = Managing Member ,:n% §
- O ¢
MGR Jonh W.8, Prasten ~ ‘f“ o2 ‘
h 4550 Dotald Rogs Rowd, Syite 200 ~ 2F ™ ;
Paim Boach Garadng, FL 33418 Sm o f
T i A -
MGR i Ruben 3, Groon ;
2851 Joha Stroey, Buite One |
Msrkhan, Ontaris LR SRY l
MGR Jpfiray Progton ;

4650 Doveyld Rows Road, Suite 200 .
Paim Baach Oardens, £, 33418 ;

Seb Atinched S8a Atinched for Additional Mernbars

.

(Use attachment if necessary)

ARTICLE V: Effective clate, if other thun the dote of fling: {OPTIONAL)
(If an offoetive date is listed, the dute must bo specific and connot bo atore thaa five business days prior
16 oy 90 duys ulter tha date of filing.)

REQUIRED SIGNATURE:

i I : i

Signatoralgd s s sacharizad repreroistive of w sitinber,

{1n accordnnece with aection 608.408(3), Florida Stetwios, the cxecution
of this dacument constituras an affinnation uhder the pennliics of perjury
that the Thew stned horein aro frye.)

Jeffray Prestan

Y —— it = —

Typed o printed ame of gignet
5125.00 Fillng Fee for Articles of Organixttion and Doslgastion
of Regixterad Agenr

§ 36.00 Certificd Copy (Optionnl)
§ 500 Certificnte of Stntus @Dptivnst)
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ATTACHMENT TO ARTICLES OF ORCGANIZATION i
OF
LF2 RIVERSIDE GP’ LLC
!
i
ARTICLE IV- Manager(s) or Managing Member(s): i
The name and address of each Manager or Managing Member is as follows: {
i
Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member -
T B ;
il )] :
) T T4 :
MGRM Sterling Land and Shopping Center E__Er;‘?'l Z i
Development Fund 11-C, L.P 5 r_- |
2851 John Sucet, Suite One S i
Markham, Ontario L3R 5R7 g o S A
Pl w
cu @ |
MGRM Sterting Land and Shopping Center ?’3 ~o :
Development Fund 11-8, L.P. om o
2851 John Street, Suite One =
Markham, Ontario L3R 5R7
MGRM

Sterting Land and Shopping Center

Development Fund 11-CDN, L.P.
2851 John Steeet, Suite One

Markham, Ontavio L3R 5R7
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