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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 692428 8113042
AUTHORIZATION
cosT LIMIT : ${A35.00
ORDER DATE : March 20, 2019
ORDER TIME : 3:58 PM
ORDER NO. : 692428-010
CUSTOMER NO: 8113042

DOMESTIC FILING

NAME : RIVERWALK II MM LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER’S INITIALS:




COVER LETTER

TO: New Filing Section
Division of Corporations

SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all carrespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual repart notitication)

For further information concerning this matter. please call:

a ( )
Name of Person Area Code Davume Telephone Number
Enclaosed is a check tor the following minount:
DSI25.00 Filing Fee S130.00 Fiiing Fee & §155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certiticd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

RIVERWALKIIMMLLC
(M ust contain the words “Limited Liability Company. "L.L.C." or "LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
201 SANTA MONICA BLVD. SUITE 550
SANTA MONICA, CA 50401

201 SANTA MONICA BLVD., SUITE 550

SANTA MONICA, CA 90401

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’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 street address of the registered agent are:

Corparation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

FL 32301

Tallahassee
City State Zip

Huving been named as registered agent and 1o aceept service of process for the above stated limited liabitity compenny at the
place designared in this certificare, hereby accept the appoiniment as regisiered agent and agree (o act in this capacin. |

Surther agree to complhywith the pravisions of all statutes relating ro the proper and complete performance of my duties, and |

am familior with and aceept the obligaiions of my position as regisiered agent as provided for in Chapier 603, FF.5..

Corporation Service Company E
: mij
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d Agent’s §gpature @Pre&dem
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ARTICLE [V-
The rame and address of cach person authorized o imznage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Munager

MGR Jeremy Bronfman ¢/o Lincoln Avenue Capital
201 Santa Monica Blvd., Suite 550
Sania Monica, CA 80401

{Usc attachiment it necessary)

ARTICLE V: Eftective date, it other thar the date of filing: (OPTIHONAL)

([T an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Hthe daic inscrted inhis block does not mect the applicable statutory filing requirements, this date will nat be hsted as
the document’s eftective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any,

REQUIRED SIGNATURE:

s 4
Signature of 8 membe it abthgrized representative of a member.
This document is execticdAn accordance with seetion 605.0203 (1) (b). Flosida Stahues.
I am aware that any false information submitted ina docurment o the Department of State
constitutes a third degree felony as provided for in 5.817.135, F.S.

JEREMY BRONFMAN

Typed or piinted name of signee

I 'III'HF I E .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionai)
% 5.00 Certificate of Status (Optional)



