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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

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

Rivorside Plaza B LLC

(Mustmdwm&awmd:"L!mMLnbimyCmnm “LLC o ‘LI..C.")
ARTICLE II - Address:
The mailing eddress and strest address of the principal office of the Limited Liebility Company is:
clo Indng G, Snydar, Jr. clo Iving G. Snydet, Jr.
13747 Hops Sound Ct 13747 Hope Sound CL
m Jacksonville, FL 52225
ARTICLE III - Registered Agent, Registerad Office, & Registered Agent’s Signature:
(The Limited Linhility Company m:gmt::mmRMAmemwpmAgwmiq:.mﬂu

business extity with e active Florida registration.) .
The pame and the Florida street address of the registered agent are:
NRA! Sarvicas, Ing, '

Name

2731 Exoqutive Park Drive, Suite 4
Tlorida sivect addresa (P.O. Box NOT acceptable)

Weston ' pL 33331
City, State, and Zip

Having been named as ragistered agent and to accept service of process for the above stated limited -
liability compary at the place designated in this certificate, I hereby accept the appointment as
I registered agent and agree to act i this capacily, 1firther agree to comply with the provisians of all

Statites relating to the proper and complete performance of my duties, and I am familiar withand -
aceept the ob!fgﬂfmoproxwonasregmdw as provided for in Chapter 608, FS..
. NRAJ SeNiwe. !nc

chisﬁed Agent’s Slgnnturn (REQUIRED)
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* ARTICLE IV- Manager(s) or Managing Member{s):
The name and adddress of each Mariager or Managing Member i3 as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Manager | Irving @. Snydar, Jr.
' 18747 Hopa Sound Ct.

Jacksonvilla, FIL 32225

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: July 1, 2010 . (OPTIONAL)
(Ifaneﬂ'eeﬁwdahnhshd,thadmmustbupeuﬁcundmnotbemorethanﬂvebmmdmpﬂor
ﬁoor?ﬂdayuftertheduteofﬁhg.)

REQUIRED SIGNATURE:

Signatnre of a oran anthnrlud represeniative of a member.
(In accordance with section 608.408(3), Plorids Shmias. the axecution

of this docwment constitutes an affirmation ﬂ:epmaltiu of pegjury
that the facts staded herein are trus.)

Moms J. Galen, Authorized Representstive
Typed ot pﬂnwd name ofs:guss

f

§125.00 Filing Fee for Arﬁcluol'omnlmhn and Daslguﬂon
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Certifiente of Status (Opﬁml)
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