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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name!
The name of the Limited Lisbility Company is:

East River Drive, LLC
(Must end with the words *Limited Liability Company, "L.L.C.," or “LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prinsipal QMice Address: ailing Address:
5650 N.W., 42 WAY 5050 N, W, 42 WAY
COCONUT CREEK, FL 33073 i COCONUT CREEK, FL 33073

ARTICLE 1T - Repistered Agent, Registered Officy, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must desighate an individual or
another business antity with an active Florida registration.)

The name and the Florida street address of the repistered agent are:

Frank, Welnberg & Black, P.L.; Ann: Lecroh Greanmaon, Ezq. mrf'
Name )
4
1875 NW Corporate Blvd., Ste. 100 ==
Florida sireet address (P.Q, Box NOT sceeptable) o
Bocs Rafon Florida 3343 : i &,
City State Zip .

Having been named as registered agent and to accept service of pracass for the above stated limited liability company at the
place designeated in this certificate, [ herely aceept the appeimtment a3 vagivierod ogent and ograe (o act in this ¢apecity, T
Jurther agree to comply with the provisions of all srantes relating to the proper and camplete pesfarmance of my duiies, and {
am familiar with and accapt the obligations of my position as registared ageni ar providad for in Chapter 605, F.§..

Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- ‘ e et
The name and address of sach person authorized to manage and control the Limited Lisbility Company;” -= {3
i ‘?""’:ﬁ;
Title; Nomeand Address; S N
"AMBR" = Authorized Member N
"MGR" = Manager o L]
AMBR SUBHASHINI RANGAM e .
5630 N.W. 42 WaY - N
COCONUT CREEK, FL, 33073
AMBR KRISHNA RAD RANGAM
3650 N.W, 42 WaAY
'COCONUT CREEK, FL 33073
L
{Use sitachment if necessary)
ARTICLE V: Eflective date, if other than the date of filing: . (OFTIONAL)

(1f an effective date i listed, the date must be specific and cannat be more than five business deys prior (o or 30 days after
the dato of filing.)

Note: If the date Inserted in this block does not meet the applicable statutary filing requirements, this date will not bz listed as
the document’y effcative date on the Department of State's records.

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURKE:

Signature of » member or on avuthorized representative of a member.
This document is cxecuted In aceardance with section 605.0203 (1) {b), Florida Statutes,
J am aware that any faise information submittcd in a document ta the Department of State
constitutes & third degree felony as provided for ins.817.155, F.8.

LEQRAH GREENMAN, ESQ. AUTHORIZED REPRESENTATIVE . .
Typed or printed narc of signee

Llline Feex:,
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Cortifled Cony (Qptional}
S 5.00 Certificate of Status {Optional)
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