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FLORIDA DEPARTMENT QF STATE
Davision of Corporations

C T CORPORATION SYSTEM

’

SUBJECT: RIVERJEWEL, LLC
REF: W10000047238

Bowever, the

We received your electronisally tranamitted document.
Please make the following corrections and

document has not been filed.
refax the complete document, including the electrenic £iling cover sheat.

The name of the "MGR" is not legible.,
Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considerad abandoned.

1f you have any questions conceraning the filing of your document, pleasa

call (850) 245-6984.
FAX Aud. #: B10000221003
Letter Number: 010404023810

Deborah Bruca
Requlatorxy Specialist I

PO BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations
s cT: RiverJewel, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn ull comrespondence concerning this matiar 10 the follewing:

Suzaane M. Hoffman

Name of Person
Kanen Muchin Rosenman LLP

Firm/Company ;: &

™

525 West Monroe Street, Suite 1500 _EL_,:,
pe e

=<
Chicago, I 60661-3693 e
City/State and Zip Code : ey

[ lod
suzanne. hoffman@karenlaw.com =2
E-mell podress: (1o be used for juture anhu report notifizaben) LA

Vi

Far further information concerning this matter, please cell:

Suzanne M, Hoffman at( 32 ) 577-8306

Area Code & Daytitne Telephone Number

Nome of Person

Enclosed is a chack for the following amount:

[]$125.00 Piling Fee [ _15130.00 Filing Fee & [X]85155.00 Filing Fee & [ _[$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclased)
Mailing Address Strest r Ad
Registration Section Regjstration Section
Division of Comorations Division of Corporstions
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, Fl 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RiverJewel, LLC
(Must end with the words “Limited Lishility Company, “L.L.C.,” or “"LLC.")

ARTICLE I - Address:

The mailing address and street address of the privcipal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
300 Walnut Street, #2935 A 300 Walnut Stest, #295 A

Des Moings, IA 50309 Des Moines, [A 50309

ARTYCLE Il - Registered Agent, Reglatered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot s¢rve us its own Registerod Agent. You must designare an individoal or aiother

business entity with an active Florids registration.) il Z
2O
The name and the Florida street address of the registered agent are: o
> 1

e
C T Corporation System A ~d
™ o
Name il @
1200 South Pine Island Road 5 AL 4
- DY o
Florida street address (P,O. Box NOT acceptable) ==

Plaptation Fl 33324 >

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stoled limited
liability company al the place designated in this certificate, I hereby accept the appointment as
registered agen! and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my pasmon as registered agent as prawded ' for in Chapter 608, F.S..

(CONTINUED)

Page 1 of2
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ARTICLE 1V- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MG’R" - Managcr

"MGRM" = Managing Member

MGR

1736 Bellevoe Way NE
Bellovue, Washingron 98004

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

A

BHY L-1300}

CENIE

H\}:ﬂ\z’j
SR

N

presentative of 4 member. 2> 3
wy

=}

(In eccardance with secfion 608.408(3), Florida Statutes, the execation of this docufirent.

constitutes an affirmation under the penaities of perjury that the facts stated heroin §Rdrue.

1 am aware that any false information submitted in a document to the Department of:Sidte
W

constitutes a third degree fulony as provided for in 8.817.155, F.S.) g R
Suzanne M. Hoffmun, Authorized Repruscntative 2 ed
Typed or printed nams of sighes e

>

$123.00 Filing Fee for Articles of Ovganization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Coertificate of Status (Optional}
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