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2000 3:31PM No. 2068 P 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 19

Riverside Plaza A LLC .
(Must and with the words “Limited Liability Company, uq.."a-ucn

AR'!'ICLE 0 - Address:
The mailing address and street address of the pnncxpal office of the Limited Liability Ccmpany is:

cipal » : . lin H
oo Iving G. Sowder, Jr. ' " cio krving G. Snyder, Jr.
13747 Hope Sound CL ] 13747 Hopa Sound Ct.
nvitle, ) Jacksonville, FL. 32225

ARTICLE Il - Registered Agent, Registered Office, & Raglstared Agent’s Sipuators:
m'wmnmmknpmadmtvwmmmnﬁvduﬂwm

"SL WY 1- 0 oy

{I'ho Limited Liobility Company
taniness entity with & acivs Floelde regisration)
The narns and the Florkda strost address of the registered agent arc: L=
=
NRA! Sorvicas, ino, E g
_ Namo N
2731 Exscutive Park Drive, Suite 4 > :,I;
Ploridz stroot address (F.O, Box NOT acceptable) r_r‘ﬁ~<
. meo
Weston F], 33881 )
Chy, State, and Zip 854
e
3? rm

Having been named as rogistered agent and fo accept service of process for the above stated lim
liabiity compeny at the place designated in this certificate, 1 hereby accept the appoimtment as
registered apent and agree fo act in this capacity. 1firther agree o comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and ! am familiar with and

awe}ﬂt}wobﬂgwwmqfngvmilionmregmwedqgemmmwdedjbr in Chapter 608, FS.

NRAI Services, Inc.
By: Debobrt. Brrowre- Arad W

Rogixtored Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) of Managing Member(s): .
The name and eddress of each Manager or Managing Member is as follows:

Titlg; Name and Address:
"MGR" = Menager
"MGRM" = Managing Member

Manager = 1rving G. Snyder, Jr,
' 148747 Hope Sound Ct.
. Jacksonville, FL 32225

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: dJuly 1, 2010 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE: ' —i —
T o
=

- z5 F

Stguature of o ¥ or an sutierized rapresentativg of » member E'.,'g_-‘ .

D=

{Ju accordnnce with section: 508.408(3), Flarida Statutes, the execution r!"'r?.; P

of this document constitutes xn affirmation under the penattics of pesjury ng =

that the facts stated herein are trae.) "‘_r_\w -

Mormis J. Galen, Authorzod Represantative 2> n

Typed or primtad name of signes - EF\-\"; £

Fling Fpee;

$125.00 Filing Fee for Artcle; of Organtzation and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Cortificate of Status (Optional)
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