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(850) 245-6051.
COVER LETTER

TO: Registration Section
Diviston of Corpurntlons

LITTLE RIVER STUDIOS 335 LLC

Name of Limited Liabllity Company

SUBJECT:

The enclosed Anticles of Organimtion and feeds) sre submined for fiting.

Please return al! correspondence cuncerning this matter to the following:

EDUARDO A SUBERVI

Name of Person

605 LINCOLN ROAD SUITE 430

Address

MIAMI BEACH, FL 33139

City/Siaie und Zip Code

EDUARDO@GORGONMANAGEMENT.COM

E-muwl addsess. {to be used for future ganeal repon notificunon)

For further information concemning this manier, please call:

al }
Name of Person Arca Code & Duyemwe Tebephone Number

Enclosed is a check for the following smount:

Q$125.00 Filing Fee  Q$130.00 Filing Fee & QS135.00 Filing Fee & 3 $160.00 Filing Fee,
Centificate of Stawus Centified Copy Cenrtificate of Status &

tadditional copy is enclosed) Cenified Copy
tudditional capy 18 enclosed)

Anjilag Address Street/Co dd
Registration Section Registratlon Section

Division of Corprmtions Division of Corporatinns
P.O. Box 6327 Clition Building

Talluhassee, Fi. 32314 2661 Exceutive Center Circle

Tallahassee, IFL 3230)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

s o~

LITTLE RIVER STUDIOS 335 LG A '
(Must end with the words “Limited Lishility Company, “L1.C " or "LLC.™) -'d}i;'-‘ ) ’ﬂ
W '
ARTICLE 1 - Address: T 3 O
The mailing address and street address of the principal office of the Limited Liability Company is:* . ,r -
%5 %
Principal Office Address; ng Address; 'gz‘ 3y
o™

805 LINCOLN ROAD SUITE 430 i

MIAMI BEACH, FL 33139

ARTICLE H]1 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{ Mhe Limited Liability Company cannot serve as its own Regisiered Agem. You must designite an individual or another
hustness entity with an active Flonda regisiration.)
The name and the Florida street address of the registered agent vre:
NRAI Services, Inc.

Name
1200 South Pine Island Road

Florida street address (9.0, Box NOT acceplable)
Plantation EL 331324
City, Swte, and Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited
fiability company at the place designated in this certificate. ] hereby uccept the appoimment as
registered agemt and ugree io act in this capacity, 1 firther agree o comply with the provisions of
all stanites relating io the proper amd complete performence of my dwties. and { am familiar with
and accept the obligatjons of my posjtion as registered agent ax provided for in Chapier 608, F.5..

cﬁ, e

Registered Agent's Signuture (REGUIREDY

{(CONTINUED)
Poge 1 02



ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address ol cach Manager or Managing Member is as follows:

Tile: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM PETER J. NEARY
805 LINCOLN ROAD SUITE 430
MIAMI BEACH, FL 33139

MGRM EDUARDQ A. SUBERVI
605 LINCOLN ROAD SUITE 430
MIAMI BEACH, FL 33139

(Use attachment if necessory)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date Is listed, the date must be specific and eannot be more than five business days
pricr to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:
M

Signature J@ or an nuthorized representative of o member.

{In eecordunce with section 608.408(3). Florida Statutes, the execution of this document
constltutes an affirmation under the penaltics of perjury that the facts stated hervin are true,
| um usvure that any fulse information submitted in u document to the Department of State
constiutes a third degree felony us provided for in 5.817.155, F.8)

EDUARDOQ A SUBERVI
Typed or printed name of signee

Flling Fees:

$125.00 Filing Fee far Articles of Organization and Designatlon
of Reglstered Agent

§ J0.00 Cenifled Copy (Optional)

S 500 Certificate of Status {Optional)
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