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January 14, 2015 oy
: FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINEL™ Gfrporations

4

SUBJECT: AR LLC
REF: W15000002675

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, inecluding the electronie filing cover sheet.

The name deslignated in your document is unavailable since it 1s the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added tc make the name
distinguizhable from the one presently on file.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

| g @
Shelia H Young FAX Aud. #: H15000009178 F:fj
Regulatory Specialist II Latter Number: Z215A00000784 Imed
2o SR B
2 @i o=
- 2 B3y =t [
2 Y =5g e [T
R Ty, EOO
R OEES P
idd wy :‘Dé :’\;"‘_-:-': f)
\ o bin -3
o B ”
el
& n o TaE
-— :;I‘:J'—

P.O BOX 6327 ~ Tallahassee, Flonda 32314



01/15/2015 11:48 #621 P.003/004

ARTICLES OFF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CODNPANY
ARTICLE} - Name:
The name of the Limited Liabilily Company is;

RIERA HOLDINGS LLC

(Must end with the words “Limiled Liabilily Company, “L.4..C.." ar “LLE.")

ARTICLE 1T - Address:
The mailing address and sirect address ol the principal office of the Limited Liability Company is:

Pringippl Office Address: Mailing Address;
£03) S€ RIVERBOAT DR K821 6051 SE RIVERBOAT UR. w21
5TUART, EL 34597 STUART, FL 34947

ARTICLE I - Registerced Apent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with us avtive Florida registration.)

The name and e Florida streel address of the regisiered agent are:

ANTHONY RICRA

Name

6081 BE AVERAOAT DR, 8321
Florida strect address (P.O. Box NOT acceplable)

STUART FL 34997
City Zip

Having been named os regisiered agent and 1o accept service of process for the obove siuted limiied tiabllity company at
Um place desigrared in this cectificate, | hereby accept the appoiniment os registered agent and ogree io acl In this
capacity, ifuriher agree io comply with the provisiens of afl stamies reloting to the proper ond coniplere performeonce
of my dities, ane ] ain fomiliar with and acegpi the obiigations of niy position as regisiered agent us provided for in
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ARTICLE 1v-
The name und nddress of each person mahorized 1o manuge and contaol the Limited Liobility  Company:

Title: Nume and Address;
"AMBR" = Aumhorized Momnber )
"MGRY = Manager
HGR AHTHONY 2.£3A
ALY T BILRRORY DA, #5614
ATUART, FL 34907

e e ey

(Use ottachiment il neceasary)

ARTICLE Vi Efetive dabe, Wather tho tue dase ol Gling:, SQOTIIONALY
(10 an effoctive dute Is Usted, the dute must e specille and cannot be more than five business days prior to or 99 duys nfter
the date of Aling)

ARTICLYE V1: Qther provisions, ilany,

J. (‘-___ ) -
REQUIRKD SICNATURE: /’177 P
S iy T |

" slgnatire of 3 member or 4o authorized representative of & member.
(in accordance with sceMan 6050203 (13 (b}, Florida Stawtes, tha execulion of this cocumenl
constitutes n affirmistion unde: the penaltics of perjury that the facts statec hiercin arg wue.
1 s sware hat any faive infermation suomitted in n document (a the Depantmen| of State
cunstitutes @ third degree felony as provided for in . BI755, F.83

ANTHONRY HILRA

Twped ar printed nome of signee

Fillng Fges;
§125.6¢ Flling Fee lor Articles of Qrganization and Designation of Registered agent
$ 30.00 Certificd Copy (Qptivnal)
S S.00 CertiNeate of Status (Optionad)
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