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N COVER LETTER
T _Rdgl;ul.ﬂui&cﬁ.on .

. v, Divislon of Corporatious

SUBJEC.T:. Rio.com. LLC'

T FTT 7 Nama of Limited Liability Company

The enclosed a?\_.lﬂclqu of Organization and fee(s) are ubrmiticd for g,

Please i‘:t:wn.ap cérrespondents conosmang this maiter (o the following:

. e Jobn T, Asena
B Nazne of Person
John T. Aruneo, Attomey AL Law PLLE
Fina/Company
27 Eagt Morritk Road ‘ _
.
° Valley Streom, NY 11580 _
Chy/State and Zp Code

Jjohn@aransolaw.¢om

Bl adiress: (2 0e wadd Tor favure oonual repart nolificslion)

For Burther information cméeming this inaitor, please call;

al{ 516 }B30-3700

Johu T, Armon
Arce Cade & Dartime Teleplinne Number

Name of Porson

Erisloted i a cheak for the fellowing smount;
$160.00 Filicg Tee, .

(0$125.00 Piling Fee  D13130.00 Filing Foo & Q$155.00 Filing Fee & .
Certificate of Status &

Ceutificate of Status Centified Copy
{addilinnal copy (s enclosed) Curtified Copy ¢

{additioaal copy is encl

Lt

3

)

Mejigg 4ddreor Strest/Contior Addipess
Regidtration Section Registration Scction
Division of Corporations Diviulon of Corporations
P.O. Box 6327 Clifion Building

2661 Execulive Ceater Cipple

Tallghasses, FL 32114
Tallahasses, PL 32301

PLOGT -0 0 & T 3pv wi Ouling
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ARIICLES OF ORGANIZATION FORFLORB)AUM[IIDHAB]LI']Y COM.? Y

'ARTICLEI- Name:
- The pame of the Lgm;tad Liability Campany is:

Rio.g&m LLC

(Mustcmi wilh e words “Limite8 Liabiliey Compeny, “L.L.C," orLLC¥)
ARI“ICLE I Addrm.
The maiting address and street address of the principal office of the Limited Lisbility Com}iany 18

Principal Office Addvress: Maiting Address;
1000 3ih Siresl 1009 Sth Streal

Suite 200 Suily 200

Mismi Beach, FL 33139

Minmi Beach, PL 12139

ARTICLE 01 - Reglstered Agent, Registered Office, & Registered Agent's Signature}

(The Limilzd Linbility Compmny cantot scrve a5 its owa Regictered Agent. You must destgnate on individual or uwth:r.
busioess enfity wirh un aclive Florida mgistration.}

The narae and the Florida atroet address of the registered agent ure:

InCorp Servives, b,

Name
17888 §7tb Court North
Florids streot address (£.0, Box NOT eccoptablc)

1. 3HN0
Clity, Siate, and Zip

Loxshatohes

Huving been named 45 registered agent and to acoept service of process for the above siredilimired
liahility company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 gl in this capacily. [ further agrae tn comply with the provﬁ'!qps of all
statutes relating jo tha proper and complele performance of my duties, and I am fomiliar wiﬂr and

" accepl the abh,eaxwm @f my position as registered agent s provided for in Chapter 608, f 3.

<
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ed Agont's Signaturs (REQUIRED) o w»m
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ARTICLE IV- Managex(s) or Managing Member(s):

, I‘he name and adt%recs of sach Maoager or Manuging Member is as follows:
Title: : . Name and Address;
: IIM‘:GRII..’.__.. Mmgﬂ" .

: _"M__GEM" = Magaging Metnber

- MGRM Koith Levenson
C 1000 Sth Street, Suils 200
Miam| Beach, FL, 33130
(Use attachmeat if necossary)

ARTICLE V; Effective date, if other than the date of fling:

. (OPTIONAL)
{If an effective date is listed, the date must be specific and eannos be more than five business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE;

D D

Sigaature of 3 membey ot sn sythonized represoniative of a member,

(Ti nocardance with section §08.408(3), Flarids Statutes, the excention
of this document serwtitutes am affiveetion under the penallics of perjury
that the facts stated beran are true.)

Johm T, Aranen, Esq., 23 priamey
Typed ar prinled natnes of sigaes

$128.00 Filing Fas for Ariickes of Organization und Desigeation
of Registered Agent
£ 30.00 Certlfled Copy (Optional)

§ 500 Certiffcutz of Status {Optional)
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