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COVER LETTER
TO:  Regtiration Seetfon
Division of Corporations
THE RIVER VIEW COMPLEX, LLC.
SUBRJECT)
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted fbr filing.
Please retirn all correspandence cancemning this matver to the following:

JOHN M. HRVIN, ESQ,

Name of Person

SHUTTS & BOWENLLP
Firm/Compaay
46 N. WASHINGTON BLVD,, SUITE #}
Addresy
SARASOTA, FL 34236
City/State and Zip Code
jervin@ahutis.com

E-malt eddress: {to be used or future annval report notification)
For further informeation concerning this matter, pleass ¢all:

John M. Ervin, Esq M) 2650850

ot
Neme af Person Area Cods Deytime Telephone Number

Enclosed i3 & check for the following amount:

$125.00 Fillng Pes $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Starus Centified Copy Centificae of Status &
{additionsl copy 13 encloscd) Cestified Copy
(zdditional copy is encloscd)
Stxreet Addyess
Registration Section Registration Section
Divislon of Corporations Division of Carporations
P.0O. Box 6327 Clifion Building
Teallshassee, FL 32314 2661 Executlve Conter Cirele

Tallshnssee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tha name of 1he Limited Liability Company In:

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

ARTICLE M - Addresy:
Theo malling address and street eddress of the principsl affice of the Limited Linbility Company is:

Bringinal Qfisp Addgess: Mailtog Addresy:
1920 MAIN STRERT SUITHEM___ JOPOMAIN STREET SUNTES0)
SARASOTA, FL 34236 SARASOTA, F1 34236

ARTICLE 111 - Ragistered Agent, Reglistered Office, & Reglstered Agent’s Signature:
{The Limled Liability Company cannot scrve as its own Registersd Agenl. You must designale an individual or
another business ontity with an acllve Plorids regisiration.)

E 2 e
rr: ISR S 1 )
. [ .
The name and the Florida streel sddress of the registered agent are: > o "T'ﬁ
v -y
RENEA M, QUENDINNING, CPA T ooy
S SO
Name Iy '.r-:‘ [ | g
[
§01 o @ :__g a"?g
Fioride strecs sddress (P.O, Box NOT acceptabls) T . 2
Co— T ﬂ P
BARASOTA i 34236 D, =
Chty Siale Zip %2 s B v o

Having basn named as registered agent and to accepi 2ervics of process for the above stated limited Nobility comparny ot the
place dexignated In this certificare. { hereby accept the appoiniment ar regisiered agent and ogres 1o act In this eapaclly. |
Jurther agree 10 camply with the provisions of afl siatuses relating 1o the proper and complete performance of my dutiss, and 1
am familior with and accepi the obligations of my pusition az regisiered agent s provided for in Chaprer 605, F.5.

(QMM.WG

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE V-
The nama and address of each person suthpsized o manage and control the Limited Linbility Company:

Tl Name anf Addoes:
*AMBR" = Autharized Member
*MGR" = Manager B
MGR BRIANM. WIDES __
19 8
SARABQTA, F1. 34236
E"!U: i,
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(Usc attachmant if necetsary)
. (OPTIONAL)

ARTICLE V: Effective date, if other thun the date of Aling:
(I ap eifective dais ks lisied, the date muyt be speeific and eabnot ba more than flve business dnys prior to or 50 days after

the date of flling.)
DNogs: ifthe date inserted in this block does not mest the applicable statutary filing requircments, this date wil) not be listed a3
the document's eifective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.,

BREOIUIRED SIGNATURE:
™,
Sigoatare of 8 member or an nuthn tative of 4 member,
(In accordance with section §05.0203 (1) (b), F Btatutes, the execution of this document
constitutss an affirmation under the of petjury that the focts stated herein are trye,
Department of Stete

1 am gveare that any fhise information submitted In & dotument 1o the
consiitules a third degree felony as provided for In 8.817.185,F.8.)

RENEA M, GI_.gr_«gluEmﬁLCPA
Typed or printed name of signee

Elllgg Pees;
5125.00 Flling Fee for Articles of Organtxation and Designation of Registered Agent

$ 30.00 Cerdiied Copy (Optional)
$ 5.00 Cortifieate of Status (Qptional)
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