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ARTICLES OF ORGANXZATION o IO e
FOR St L -
FLORIDA LIMITED LIABILTTY COMPANY ;! é';}} S e
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ARTICLEI - Name:
The name of the Limited Liability Company is:

ANGLER RIVERSIDE, LLC
(Must end with the words “Limited Liability Company, “L.L C.” ar “LLC.™)

ARTICLE I - Address;
The meiling address and street address of the principal office of the Limited Liability Company is:
Princlpsl Office Address: Malling Addyess:
1515 N. FLAGLER DR, #220
WEST PALM BEACH, FL 33401 WEST PATM BEACH, FL 33401

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Signnture;
(The Limitcd Liability Company cannot serve s its own Reglstered Agent. You must designata an individual ov
‘another business entily with an active Florida repistration.) '

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

— JOBLP KOEPTEL.ESG. . . . .

Nama

1515 N, FLAGLER DR, #220
Florida street address (P.O. Box NOT acceptable)

WEST PALM BEACH, FI, 33401
City State Zip

Having been named as registered agent and 1o dceept service of provess for the above simed Innited Tabifity
company af the place designated in this certificate, T hereby accept the appointment as registered agent and agree 1o
act In this capucity. T fitrther agy ee to coniply with the provizions of oll statutes relating to the proper and compieta
parformance of my duties, and I am fonntlfiar with ond aecept the obligations of my position as registered agent as
pravided for in Chapter 603, FS.

ered Agent’s

(CONTINUED)
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ARTICLE IV-

The name and addvess of each person authorized to manage and controf the Limited Liabiliry Company:

Title: Name and Address:
YAMBR" ~ Authorized Member
"MGR* = Manager

MGR BLAKE SMITH
1 OLYMPIC PFI.ACE, SUTTE 1200
TOWSON, MARYLAND 21204

(Use attachmeat if necessary)

ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL)

(If an effective date iy Jisted, the date muat be specific and cannot he more than five business days prior to or
90 daya after the dnte of BHing,)

Note: {f the date inserted in this block does not meet the applicable satutory fifing requirements, this date wall not be
listed as the documant’s effective date oa the Dopartment of State's recorda,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signnt€ia ol wrember og’ authorized representative of n member,
This document is exaauted in rdance with sestion 605.0203 (1) (), Floridn Statirtes.
1 am aware that any false information submitted in a dociunent to the Depariment of Siate
constitutes a third depree felony as provided for m 5.817.155, F.S.

JOEL P, KOBPPEL
Typed or printed name of signee

Filin d
$125.00 Filing Fee for Avticles of Organization and Designntion of Registered Agont
$30.00 Cextilled Copy (Optional)
$ 500 Certificato of Status (Optional)

Page2 of 2

(((H17000080416 3)))

3




