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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

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

1332 RIVERSIDE, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 1] - Address:
The mailing sddress end sroct cddress of the principal office of the Limited Lisbility Company 1s:
Erincipat Office Address: Mailing Addreys:
1332 RIVERSIDE DRIVE 1332 RIVERSIDE DRIVE
HOLLY HILL, FL 32117 HOLLY HILL, ¥l 32117

ARTICLE I'T - Registored Agent, Registered Office, & Ragistarcd Agent's Signature:

(The Limited Liabillty Company cannot sorve on its own Reglstered Agent. You wust designate sn Individual or
another business entity with an active Florida rogistration.)

The name and the Florida strect address of tha reglstored ngont are:

JAMES W, ROBINSON, LI

Name
1332 RIVERSIDE DRIVE
Florida street address (P.O. Box NQT sccepmble)
HOLLY HILL PL 3217 .
City State Zlp

Having bean named as registered agant and 1o accept service of process for the above stated lintited Hability company of the
place designated in ihis certificate, | heraby accepr the appointmen as ragistered agent ond agres 1o act in this copacity. |
Jurthar agres 19 comply with the provisions of all statutgs relating 1o the proper and comglets parformance of my durles, and i
am familiar with and accapt the obligations of my pdgition ttered agen as providedfor It Chapter 603, F.S..

e [ Ko
Registartd Agent's Signamrs (REQUIRED)
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ARTICLE IV
The name and address of cach pecson authortzed to manage and control the Limitad Lisbiiity Company:
Ttk Nameand Addrexs;
“*AMBR" = Authorized Meamber
"MGR" = Monager
MGR JAMBS W. ROBINSON, II
1332 RIVERSIDE DRIVE .
HOLLY HILL, L 32117
MGR SUSAN JILL EDGE
1332 RIVERSIDE DRIVE
HOLLY HILE FL 32117
{Uza artachment if necessary)
ARTICLE V: Effoctive date, if other than the dac of filing . (OPTIONAL)
(If an effeetive date Is isted, the date minst be specific ond sannot be more than fiva business days prior to or 90 days after

tha dato of filing.)
Not#y 1f the dato inserted in this block does not moat the applicable stannary filing requirements, this date will not be listed as
the document's effectiva date on the Department of State's records.

ARTICLE V1: Other provisions, If any,

BEQUMSIGNAT?%

ignature of » mentBer or an suthorized representative of o member.
if document is executed in sccordance with section 605.0203 (1) (b), Floride Statutas.

1 £ nware that any false infarmmtion submitted in & document to the Deparanent of Stote =

constitutes o third degree felony st provided for in 5.817.135, F 8.

JAMES W. ROBINSON, I

Typed ot printed name of signeo

Hiing Pees;
$125.00 Filing Fee for Articles of Organtzation and Pesignation of Registered Agent

§ 30,00 Certified Copy (Optional)
5 500 Certificote of Status (Optional)
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