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ARTICT FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name ot'the Limited Liability Company 5.
Tue Riwver House 1 LLC
{Must end with the words “Limited Linbility Company, “LL.C." or "LLE™) Ben  wen
g
ARTICLE [I - Address: : pa & -y
The mailing address and strect uddress of the principal officc of the Limited Liability Company is: % T 2
b ) .
Princinat Ofhice Address: Mailing Address: aR - T
2160 lagnon drive 2160 Lagoen Drive :"_‘ ~ .
Duncdin, FL 34698 Dunedin, FL 34658 no = [T
e = ©
P am
§F¥. <
ARTICLE Il - Registered Agent, Registored Dffice, & Registercd Agent’s Signamre: '

(The Limited :fability Company tannot serve as ils own Registered Agent You must-designate-an-inttividual or
another business entity with an active Florida regioration )

Tha name and the Florida street addrass of the registered agent are:

Linsay Rohr

Name
2160 Lagoon Drive
“Florida streer address (P2O. Box NOT acceptabile)
Dunedin FL 34698
City Zip

Having besn named as vegistered ugent-wnd to gocept sarvice of prooess for she above siuted dimited finbility compony ut
the ploce dosivnated in this certificate, ] hereby accept the appeintment as regintered agent and agree to act in this
capacity. I fiurther agree to comply with the provisions of all statutes relming to the proper and compleie performance
of my duties, and | am famitiar with and accept the obligations of my position as registered agenr as provided for in

. Chapter 605, F.5.

John L. Wiltiams, Presidem

(CONTINUED)
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ARTICLE V.
The-nanwe and address ol cach persun authorized to mrnage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR PAUL ROHR 2160 Lugoon Drive, Dunedin, FL 34498

MGR HARRY CROSBY 115 westridge ct, [rmo, SC 29036

(Use atrachment if nooessary)

ARTICLE V: Effective duta, if other than the dage of filing: . (OFTIONAL)

{1f an etfective date-ix listed, the date must-be specific end-cannot-be-more than five business days prior tn-or 9 days after
the dite of filing, )

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: PVQ m

Signature of a member or an authorized representative of a member.
{In accordance with secrion 605.0283 (13 (b), Florida Siatutes, the execution of this document
consututes an affirmation uncker the penalties.of perjury thet the facts stated herein are rue.
! am aware that fmy false information submitted in a docwment 10 the Department of Siate
comstitutes a third degree fedony us provided for in 5.817.135, F.5.)

?ﬁua. Rol -~

Typed or printed name of signea

Filing Foes:
$125.00 Filing Fec for Asticles of Organizarion and Designation of Registered Agent
$ 30.00 Certificd Copy(Uptional)
$ 5.00 Cenificate of Status (Optional)
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