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COVERLETTER

TO: New Filing Section
Division of Corporations

River Palms of St. Lucte, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence conceining this matter Lo the following:

Kellie S, Forrest, FRP

Mame of Person

Richard D), Sneed, Jr.,P.A.

Firn/Company

2001 91h Avenue, Suite 114

Address

Vero Beach FI. 32960

City/State and Zip Code
mabinanti@eameast.net  and kellie@sneedlawfirm.com

I:-mail address: (to be used for future annuul report notification)

For further information concerning this matter, please call:

Kellie 772 465-2330
af ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSIZS.OO Filing Fee 3130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec,
Certificale of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2019

KELLIE S. FORREST, FRP
RICHARD D. SNEED, JR., P.A.
2001 9TH AVENUE, SUITE 114
VERO BEACH, FL 32960

SUBJECT: RIVER PALMS, LLC
Ref. Number: W19000040054

We have received your document for RIVER PALMS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘“Limited Company," "L.C."
“LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regqulatory Specialist 1l Letter Number: 119A00008226
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLTEY COMPANY
ARTICLE T - Nane:

The name of the Limited Liability Company i

River Palms of Si. Lucie, LLLC

(Must contain the words “Limited Liability Compony, “L.L.C." or *1L1.C."}
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address:
266 Park Dirive

Mailing Address:
266 Park Drive
Palatine, Hlinois 60067

Palatine, 1llinois 60067

ARTICLE LI - Registered Apent, Registered Office, & Registered Apent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designite an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Richard D. Sneed, I, Esy.

Name

2001 9th Avenue, Suite |4

Florida street address (.0, Box NO[ acceptable)
Vero Beach Fl.

32960
City State

Zip

Having been named as registered agent and to ucceptservice of process for the above stared limited liability company at the

place designeted in this ceriificare, [ hereby accept the appoiiutment as registered agent and agree 1o act in this capacity. |

Jurther agree o conypy with the provisions of alf .;Iumfe.w slating to the proper and complete performance of my duties, aned

am famitir with and accept the obligations of mytpositigl as registered agent us provided for in Chaprer 605, 1.S..

A

Registered Agent’s Signmur\ﬁ,REQUIR!{D)

(CONTINUED)
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ARTICLE V-

The name and address of each person autharized W0 manage and control the Limited Liability Company:

"AMBR"™ = Authorized Mcember

"MOGR™ = Muanager

MUGR

1. Michacl Abinanti
266 Park Drive

Patatine, linois 60067

AMBR Sharon M. Abimanti = 2 3
266 Park Drive U o S
Palating, llinois 60067 e T ;

=51
W
= =

oT
L
em W

{Use nttachment if necessary)

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

(OPTIONAL)

(If an effective date is listed, the date must be specific amd eannot he muore than five business days prior to o Y0 days alter
Mote: 1M the date inserted inthis block daues not meet the applicable statutory filing requirainents, this date will not be listed as
the document's effective date on the Departnent of Stase’s records.

ARTICLE V1: Other provisions, iFany.

REQUIREL SIGNATURE:

/
b /%V YA
Signature of a member ur an suthorizec
This document is executed in accordance with s

‘;‘cp;‘eseul:uivc of 1 member,

1 605.0203 (1) (b), Florida Statutes
I aum aware that any false information submitted in g document to the Department of State
constitutes & third degree felony as provided for ins.817.155, F.8.

Richard D. Saced, Jr., Esq. of Richard . Sneed, Jr., P.A.
Typed or printed name of signee

I.‘Ilnn, F:::--

SE25.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
§ 30.00 Certifted Copy (Optianal}
$ 500 Certificate ol Status (Optional)
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