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May 8, 2014 :
FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE N On Of Corporations

’

SUBJECT: RIVIERA CONSTRUCTION, LLC
REF: W14000029294

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete deaument, inaluding the alectroniae filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it ig not distinguishable from the name of an administratively
diggolvad/ravoked entity. Names of administrativaly dissolved/revoked
entities are not available for one year from the date of adminigtrative
dissolution/revocation unless the dissolved/revcked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, raleaging the name for uee to another
antity.

The dopumant number of the name cenflict is LO700000L040 {RIVIERA
CONSTRUCTION LLC ).

If you have any questions aoncerning the filing of your document, please
call (BEO) 245-6058]1,

Tim Burch FAY Aud. #: H14000110478
Regulatory Specialist II Letter Number: 914A00009933
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AKTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY 22757 =~ ¢
ARTICLE I - Namer E;; ,“ el e
The name of the Limited Liability Company is: s -
Men T3 Y7y
oo 4 ook
Riviera 5308 Construction, LLC ;jﬂ — '3:*:3
(Must end with the words “Limited Liability Compaay, “L.L.C.7or “LLC.Y) 253, - 7
o 2ns B
ARTICLE XV - Address: p-

The mailing address and street address of the principal offics of the Limited Liability Company Is:
Frincipal Office Address: .

Mailing Address:

2549 N 74th Street
Migr, Florida 33127

ARTICLE I - Registered Agent, Registerad Office, & Registered Agent’s Signatore:

{The Limited Liability Company canaot serve 25 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Humbedn Aleman

Name
2543 N W 7411 Street
Florida street address (2.0, Box NOT asceptable)
Mlami

FL 33122
City Zip

Having been named as registered ogent and ta accep! service of procass for the above steted limited liability company at

the plee designated In this certificate, | hereby accepihe appoinimer as registered agent and agree to agt in this
capacity. 1 further agree to comply with the provigions

all staiutes relating 1o the proper and complete performarnce
of my duties, ana [ wn familiar with and aceept the ofl

ns of my position oy registered agent ay provided for in
605, F.S.
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ARTICLE IV-
The name and address of each person avthorized fo manage and contro] the Limitad Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Mansger —
Manager Humbedn Aleman M -k
2549 N.W.74th Stragt P
Juviami, Floridg 33122 IrE T ¢ ;i
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(Use attachment If necessary)
ARTICLE V: Effective date, if othar than the date of filing: . . {OPTIONAL)
(i an effective date is listed, the date must be specific and cannot be myeq than five buginess doys prior 1o or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Stgnature of a member or an al;[;.'lforized representative of 2 member,
(In accordance with section 605.0203 {1) {b)/Florida Statutes, the execution of this document
constitutes an afirmation under the pensities of perjury that the facts stated herein are true.

1 am aware that any false information submimed in a document to the Department of State
constitutes a third degres felony as provided forin5.817.135.F.§.)

Manoger

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganizntion and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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