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. ARFICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIATY COMPANY

ARTICLE L - Nixre:
Thename of tiie Limited Linbility Company i

Rivercom Media, LLE . -
(KR ehef vrith the. woirds "Limited Listllity Cirnpany, "Limited Company™ ot their abbrevistion “LLC," or “L.C.)")

ARTICLE II - Address:
The mailing address and street address:of the principdl office ofthe Limited Liability Company is:
ailiig Addiess: .

18265 Brickell Avorue; ApfONO0Z 1825 Brickelf Avenue, Apt0-1002.
Miard, PLASI20 o Miami, FLA326
ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(‘Ibe Ednitted Lishilhy: Company caunot $ervc assits own Registesod Agort, YO miust desigrate en Individps| or epotbicr
businedd eatity with an sctive Florida regiimation:y i e
The pame sud-the Florida street address of the registered agent-are: ;

i

Shhy

Hecfor Rivare:
‘ Name

-~

1925 Brickeli Avenue, Apt. 04002 —
o “Florida steet addiass. (P.G, Box NOT acteptable)

Miami e P, 38128
o City, Stute, and Zip

BN:8 QY 7z

Having begn naméd as registered agent and 1. accept service of process for the-above stafed limited
LYabilisy.campany at the place designated 11 this certificate, I Bereby accept tkg.appa‘imm"m as

registeredcgent and agroe 10 uétih thils depigity, 1 frther agrie to cotply with the provisions of all
Stafutes velating to the proper and complete performance of my duties, and I'am familiar with and

accept the obligitioins of my positioi ay registered as provided for in Chapter 605 F.S.

Regmu'm‘xgéh *s Signaturs (REQUIRED)

b

(CONTINUED)
Page10f2

A

mi?@@ﬂ@?géir




83/22/2917 1%5:29 3852201448 LAZARUS PAGE B3/83

H170000754 1

! ARTICLE 1V~ Manager(s).or Managiog Member(s):

Thé:namé dnd address of eaeh Maringer or Minaging Mémber 18 a8 follows:

Xitle: Name and Address;

“MOR® =Manager,

"MIGRM" = Managing Member.

MERM Hector. Rivera

R i 49255wi§wm:e A1
Hlﬂuﬁ FL3-31 29 ~
(Use attachmaent if necessary)
Bifectivedate, Fothier mﬁ]e@gofﬁnng feoember, 14, 2018 (OPTIONAL}

éﬁf‘l ?}ﬁtxte date iz uflng, the date must be specific and: eannot be more than five business days prior
to or 90 days after the-diste of fiing.)

REQUIRED STGNATURE:

(ltyaceordance wifli section 505 . Fleeida Statutes, the eeacution
of;hls docurncot constifutes an affirmition under the penalties of pérjury
that the facts statéd hevein are true.)

Typed or [H0Led name of sigree

P'Kgﬂ: 2of2

117000078415



