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June 24, 2014
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVISEH™ Y f@rporations

4

SUBJECT: 14579 RIVIERAR POINTE DRIVE LLC
REF: W14000039191

We received your electronically transmitted document. Howevaer, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover gheet.

You must insert the title or capacity of person(s) authorlzed to manage
listed.

this limitad liablility company above the name(s) and address(es)
Such titles may include: Manager (MGR), Authorized Member (AMBR),

AuthorizedPerson (AP}, or Authorized Representative (AR).

Please return your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

If you have any questioneé concerning tha filing of your document, please

call (850) 245-6051.

Karen A Saly FAX Aud. #: H14000150065
Regulatory Specialist II Lettar Number: 314R00013594
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNITED LJABILITY CONMFANY

ARTICLE \ - Name: > Pl
The name of the Limited Liability Company is: . _/;.’
':7 J [ -~
' C(\', (>
<% #
14575 RIVIERA POINTE DRIVE LLC ?;;‘/x «~ <<\
(Must end with the words “Limited Liability Company, “L.L.C.,” or *LLC."" -;Zp“,; 3 G
A
ARTICLE II - Address: ‘%}\ Ch =
The maillng addross and street nddress of the principal office of the Limited Liability Company is: e 1ol
PSR
1 dd Add . P
exd

128 4TH PLAGE 128 ATH PLACE =
BROCKLYN. NY 11231 BROOKLYN, NY 11231

ARTICLE III - Reglstered Agent, Registered Offics, & Reglatered Agent's Siguature:

{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business ontity with an active Florida registration,)

The name and the Florlda ptrect address of the registered agent are:

JOHANNY CLMEDO

Name

Florida street address (2.0, Box NOT acceptable)

ORLANOQ FL 32828
City Zip

Having been named as registered agent and to accept service of process for the above statsd limited Hability company st
tha place designated In this certificate, 1 hervby accept the appolniment as régistered agant and agree (o act in this
capacity. I further agree 1o comply with the provisions of all staiules relating o the proper and complete performarnce
af my duties, and I am famillar with and accept the obligaiions of my posiion as reglstered agent as peavided for in

Ghaprer 605, F5.

\Bauwred ?(w'- Signature (KEQUIRED) _

{CONTINUED)
Papelaf2




06/24/2014 10:28 #3886 P.004s004
ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Namse nnd Address:
YAMBR" = Authorized Member
"MGR" = Manager JOHANNY OLMEDO
AMBR
QRLANDOQ, FL 32828
(Use attachment {f necessary}
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)

(If an effective date I3 listed, the dste roust bo specific aud cannot be more than five businzss days prior to or 30 days after
the date of fillng.)

ARTICLE V1: Other provislons, if any.

guntunbﬂ member or An anthorizad raprestatative of a member,
mmsusnmm b, %Sm.&nmofddsdomm
umduﬂnunuﬁmaﬁm uo-rr:qmmntbcmmudhmhmwp.
lmammw&mhbm:ﬂmm«w dooumeant tn tha Diepartment of Giate
congtitutes m third degroe Falony u provided for In v.517.194, 7.8.)

of prudsd name oftignes

Eiling Fees!
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)
$  5.00 Certificate of Statas (Optional)
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