96/ 2017 1:46 2% FRCOM = gHuyn =2 == LA TO: 18507’.‘6331 PAGE: 002 g
Division of Corporations f / 000 f ?V Page 1 of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000237364 3)))

(i)

1 7000737 364 3ABCH

Note: DO NOT hit the REFRESH/RELOAD button: on your browser from this
page. Doing so will generate another cover sheet.

—

To:
Division of Corporations
Fax Number : (850)617-638B1

From:
Account Name : HUNT & GROSS, P.A.
Account Number : I20010000038
Phone t (561)997-9223
Fax Number : {561)9%89-8998

*ifnter the email address for this business entity to be used for future
anntal report mailings. Enter ornly cne email address please.**

P i—fv_-’___;m‘:‘.ma.il Address: &“v\?. reed. D O E‘g—“‘q&n&)r\:oe rthes. com

. Vg QAu LY

L hne2

G PR -

> & uEe FLORIDA LIMITED LIABILITY CO. NS

TR I CHIEFTAIN RIVERFRONT "GP, LLC RPN

¢ O« PR oo

!j a5 3 3% Certificate of Status | 1 | e :D ¥

x Loeg [Certificd Copy j o ey
- =@ fPage Count [ o3 ol = r

[Estimated Charge [ s130.00 S
Electronic Filing Menu Corporate Filing Menu Hclp

https://efile.sunbiz.org/scripts/efilcovr.exe 9/1/2017



4/6/2017 1:46 M FROM: Hunt _Groas P.A. TG: 18505176361 PAGE: 003 OF §O05

COVER LETTER
TO: Registiation Section
Dviston of Corpol ations
SUBJECT: CHIEFTAIN RIVERFRONT GP, LLC

Name of Limited Liability Company

The enclosed Articles of Orgarization and fee(s) are submitied for filing

Please retumn all carrespondence conceming this matter to the following:

BETSY COURANT

Neme of Person

HUNT & GROSS, P A

Fom/Compeny

185 N\ SPANISH RIVER BLVD SUITE 220

Address

BOCA RATON.FL 3343]

City/State and Zip Code
dale reed @chieflainproperties com
E-mail address: {to be used for future anoual repart notification)

For fluther infoimation concerrang this matter, please cail:

Dale Reed 954 5601-6272
at( i]

Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amournt:

DS]ZS 00 Filing Fee UOOOFih'ng Fee & $155 00 Filing Fec & 516000 Filing Fee,
Certificate of Stamsy ified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(sdditional copy is enclosed} .
n ddress , Street Address
New Filing Ssction New Filing Section
Division of Corporations Division of Corperations
P O Box 6327 _ Clifton Building
Tollahassee, FL 32314 2651 Exsculive Center Circle

Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Nams:
1 he pame of the Limited Lisbility Company is:

CHIEFTAIN RIVERFRONT GP, LLC
{Muost end with the words “L imited Liability Company,*L LC.,"or “LLC ")

ARTICLE I1 - Address:
The mailing addrezs and strect address of the principal office of the Limited Liability Compary is:

Erinctpal Office Addyess: Mafling Addresy:
2434 E Las Olas Blvd. 2434 E. Las Olas Blvd.
Fort Lauderdale, F1.33301 Fort Lauderdale, F1, 33304

ARTICLE III - Registered Agent, Regivtered Office, & Registered Ageai’s Signatnre:
{The Limited Liability Company cannot ssrvo as its own Registerod Agent You must designate ao individual or

soother business enlity with an active Florida registration } —
Tooe o
The name and the Florida street address of the registered sgent are: T |
Dale Reed A
€ e -
Name L o j i‘
\:..-) < H ———
2434 E. Las Olos Blvd. il g
Florida street addiess (P © Box NOT acceptable) A == |7
- I L3
Fort Lauderdale FL 33301 T8 w L
City State Zip E
3 =

. Having been narned as registered ageni and 1o accept service of process for the above siated Umited tiabiltry company a! the ™
place designased in this certificate, | hereby accept the appoinhnent as reglvicred agenl and ugree 1o aci in this capuclly. !
Jirthar agree to comply with the provisions of all statutes relating 1o the proper and cormplete performance of my duties, and [
am farmiiar with and arcept the obligations of mry pasition as regisiered agent as provided for in Chapeer 605, F §

y‘\/\— —
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
Popelolfl
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ARIICLETV.

The name ard address of each porsen authorized o manage and control the Limited Liability Cornpany:
Tiles Name and Addresy;

"AMEBR" = Anthorized iMember

"MGR" = Manager

MGR Dev Motwani

2434 E. Las Olas Blvd i
Fort Lauderdale, FL 33301

(Use attachment if necessary)

ARTICLE V: Effective daic, if other than the date of filing: _ September 6. 2017 (OPTIONAL)
(If an effective date ts tisted, the dote mnust be specifie and cannot be more than five business days prior to o 90 days aftet

the date of {Ring.)
Note: If the dato inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective dme on the Department of State’s recoeds.

ARTICLE VI: Other provisions, if any

BREQUIRED SIGNATURE: ;

Signaturs of a member or an authortzed mprﬁ:f:tin of a member. "
This document is executed in accordance with section 605 0203 (1) (b), Flonidn Statutes e e ;

[ am aware that aoy falss information submitted in & docimment to the Deptmmml: of State
constitutes a third degree felogy as provided for ms 817 155, F.8 :

Diale Reed, Authorized Representative
Typed or printed name of signee

LA e e

PRI IPCRC R

Elling Feesl
$125.00 Plling Fee for Arteles of Organization and Designodon of Registered Agent
§ 30.00 Certified Copy (Oplional) ] . L L . o
3 SO0 Certificate of Status (Optional} . - . R T
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