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COVER LETTER

TO:  Registration Scetion
Divizion of Corporations

SUBJECT: _RIVER PARTICIPATION LLC
Name of Limiicd Liebllity Company

Tho enclosed Artlcles of Organization und fec(s) are scbmitsed for tiling.
Please retum oll enerespandence concerning this matier 1o the Inllowing:

Paulc Miramda

Name of Person

PSM Gomorato Sgryices, Ing,

FlrovCompeny

1001 Grickel Bay Orive Suite 2406

Address

g 1
City/Suate and Zip Code

[[glnE;!dg! Eﬁmmmﬁ oom
E-mall address: (1o or lurs annuol report notiltestion)

Fur further Informntion concerning this malter, plense call:

Livia Vielra o (305 ) 45083752
MNume of Person Aren Code Doytime Telocphone Mumber

Encloxed 1z a check for the lollowing anmoum:
C15160.00 riling Fee,

Centificate of Siatus &

[ $125.00 Filing Fee

} ress Sirect/Courler Ardreyy
Registration Section Reglstration Section
Division of Corporstions Division of Corporntions
P.0. Box 6127 Clifion Building
2651 Excoutive Cewner Clrck:

TaMohassce, FL 32314

CIs1iecoritlug Fee & EIS155.00 Filing Fre &
Centified Capy

Cerlilicpic of Status
{idhinne! copy ls enclosed)
(additionn] copy is enclosed)

Tallahexsee, PL 32101

2Hd 82707 g

.

gl
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ARTICLES OF ORCANIZATION FOR FLORIDA, LINITED LIAEILITY COMPANY
ARTICLE { - Name:
The name of the Linlied Liobllity Company is:

RIYER PARTICIPATION LLC
(Must entd with the words “Limitod Liability Compony, “1.1.C.." of “L1.C.")

ARTICLE 1 - Address:
The mailing nddreas and aizeel address ol the principal o(Mive of the Limited Lisbility Company ist

Brincips Oficg Address; Mallor Address:

rio Paulo Misands Sama s procpal
Migml, £1, 33131
ARTHICLE 111 - Regiszered Ageat, Registercd Office, & Reglstered Agent's Signature;

(Ve Limited Liobillty Company cannol serve as ita awn Rogistored Agent. You must desfgnate ua individunl or
anolher business enlity with an aclive Floridn registrasion.)

1t

The awne and the Fluridy strest address ol the reglsisced agent are:

NRAlLServices ing.
Nume

tlarida siroet sddress (PO, Bax NOA' eccophible)

——Flantation | Pt 33324 0

Cily Zip

Huving been nomed as regisiered agmt and fo ncevpt service of process for rhe sbive siuted Hmied Rabilisy company ot
the place dezigmuef i this ceriifientz, 1 hereby arcapi e appointanent as registsved agent and agree to act in tis
copacily. I furiher ogree 1o comply with the provislons of ol! statutes relasing fo /s proper (uid compilale perfornarcs
of ny ditias. and ! au fandlior with wel aocept te ohligations of iy pasittun as registered agend as provided for i

Chepeer 805, F.5. -

-

Eyrren

t Secretary IGE

-
-

(CONTINUED)
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ARTICLE IV~

The namy ond addiess of coch person suthorized to mitnage and conlyof theLimited Liubility Compasy
Em!_ M - Aportacd Member

MOR® ~Msagger

{Usn sttachnvest if nwecpssiry)

AWTICLE V: Ef@eclive dale, Ifother ton the date of filing
{If an eMectlive dite is Gated, the date idust by specifit-and ennnnt D more than Avetnsiuess days prior-to or 90 days ofter
the date of filiag.)

. (OPTIONAL)
ARTICLE VY1t Qhier provisinns, il any.,
c— -
2;@‘ o
— — ") [
P =
3 1= “~)
__y.(m \ uxm : VAT oo
Siguatuce of o or an suiborized representative of & nrember, T
{In socordance with Mu"?&oa Florids Statules, o cxecation of 1his dotument e ;20;
consthues ap 4 frmation unler of periory thai the fasts stated hersin sre true, - =
1 em aware it apy flse lnfbamhombnﬂmd In & ducunwnd to the Department of State A
constidulds a ax provided:for lns.817.155, F 5.} ) :«‘:l? -
i $PEITAS ) iEIRA S o
Typed or prinicd nome of sighee ) ™
Ellihg Feenr
$ 30.00 Cheafified

$125.00 Filing Ferfor Arsiciss of Organtzatlon and Designstion of Reghtered Agent
Copy-(Bpflonal)
$- 5.00 Cectificatt ¢¥ Stitny (Opilénat)

" Pagedefld




