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ARTICLES OF ORGANIZATION FOR FLOR;] DA LIMITED LIABILITY COMPANY

I
ARTICLE | - Name: I
The nume ol the Limited Liability Compuny is: |

MC Riverbend L1LC ;
(Must end with the words “Limited Liability Company, "L .L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Compuny is:

Principal Office Address: Mailine Address:

!
16485 Colling Avenue Tower 3 Apn WS-3C 16,'1185 Coltlins Avenue Tower 3 Apt: WS-3C
Sumny Isles Beach. FL 33160 Sunny isles Beach, FL 33160

I
|
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agenl’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.) ||

. - .
The name and the Florida strect address of the TCgl!»iECl‘Cd Agent arc:

Michael Cleeman

Name
!
16485 Colling Avenue Towee 3 Apt:(WS-3C

Flonda street address (P.O. B(:Jx NOT acceptabie)

Sunny Esles Beach l FL 33160
City | Zip
I

Huving been named as registered agent and (o ui'c'epf service of process for the above stated limired

fiabilin: company at the place designated in s certificate. | herehy aceeplt the appointment as
regrstered agent eand agree (o act in this Capaci.f)-‘.l ! purther agree to comply with the provisions of all

statutes relating o the proper and complete perforntunce of my duties, and f am familico with und
accept the obligations of my position as rqgi.tl'rcred agenr as provided for in Chapeer 603, F.S..

/sf Michael Cleeman
Registered Agent's Signagurc (REQUIRED)
|
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ARTICLE 1¥-
The name and address of each person authorized 1o imanage and control the Limited Liability

Company:
[

Title: Name :m'd Address:
"ANMBR" = Authorized Member l

“"MOGR" = Manager
AMBR

Michacl Cleeman
16485 Collins Avenue Tower 3 Apt WS.3C
Sunny Islés Beach, FL 331060

|
f
l
|

(Use attachment if necessary)

ARTICLE ¥: Effcctive date, if other than the date of ﬁling,l: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 davs after the date of filing.)
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eflective dale on the Departmient of Stne’s recordss.

ARTICLE VI1: Other provisions. if any. '

REQUIRED SIGNATURE:

/s/ Michael Cleeman |

Signature of a member or an authorized representative of a member,
This document is executed in accordance withlsection 605.0203 (1) {b). Flonda Statutes.
bam aware that any false tnlormation \ubrmuul it a document e the Deparimem oI'S-L.m.

——

consfitutes a third d(.;.ru. felony as provided ﬁl ins.R17.155, F.§. o
,' X

- Joe

Michiel Cleeman !
Typed or printéd name of signee

bll:ﬁg Fees
$125.00 Filing Fee for Articles of Organization and Designation of chlstered £

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Sratus (Optlorrg{)
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