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ARTICLES OF ORGANIZATION
OF
Rivery'Edge Dev. Gompany, LLG

ARTICLET NAME
The hame:of the limited Tability eompary is: Rivers Edge Dev. Companiy LLC.
ARTICLE I ADDRESS

The principal plece 6f business and pialling address of this Lirhited Liahitity Company. shall be:
8900 Wild Dimés D, Sarasots, Elorids 34241.

ARTICLE IIT INITIAL REGISTERED AGENT & STREET ADDRESS.

The name and addross of the regﬁtered sgcm are: Suzanna Marlin, 230 Tampa Ave W SuiteB, .

Having been'named as registered agent dnd toiaccept service of process for the above staied limited -
liability company at-thé place desigm:cdm this certificate, ] hereby aceept the appoiniment-as
registered agent anilagreeto act ip this capacity. | further égres to coriply with the provisions of all
statutes relzting to-the proper afid complete perfoimanice. of my dutics, and [ am fanifar with-and'
acceyit the obligations of my position as mgistarcﬂ agent as provided for in Chapter 605, F.S,.

Signature: f—“ ‘iﬁ\(“x‘"“k"w\% SCD\'LULU*
Suzanne Miirtin

ARTICLE IV MANAGERSMEMBERS

The management of the Hmited habﬂlty cofpany. is reservéd for the members and the name and ;

oddréss of the membes of the Limited Liabitily Company is:
Ronald Martin, $960 Wild Dunes Dr, Sarasota, Flotida. 34241
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ARTICLE V DURATION

The duration for the limited Hiability compeny shiall be: Perpetual.

Ot 428/ [2s02,

Auythorized Representative

(I accordance with section 603.0203 (1) (h), Flarida, Seatisten, the execution of thiy document:
constinses an sfffrgtion imdey tho penaliies of porjury therdie ficts stated hivdin are troc,
Tam aware that dny: Gilse informtion submittadtih o daenment to the Iepartrent of State
constitutes i third:degree felony m provided:fordh s.81%.135, F.8)
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