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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Connpany is:

MLK Rivicra, LLC

{Must conuan the words “"Limited Liabitity Company, "L.L.C..” or "LEC.")

ARTICLE IT- Address:
‘The mailing address and street address ot the principal office of the Limited Liability Company is:

9922 Jeflerson Blvd
Culver City, CA 90232

Mailing Address:
9922 Jefferson Rlvd
Culver City, €A 90232

ARTICLE 11 - Repistered Apent, Registered Office, & Regisvtered Agent’s Signature:

{Ihe Limited Liability Company cinnot serve as its own Registered Agent, You must designate an individual or
another business eutity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

C T Corporation System

Name

1200 South Pine Island Road

I'lorida sireet address (1".O. Box NOT nccepiable)

Plantation, Florida 33324

City State Zip

Heavinig been numedas reyistered agent and to aceept service of process for the above stated limiied liabilinceompany at the
place desigrvied w s ceriificate, Hhereby accept the appoirtmentasregisicred agent and agree to act in this capacin, |
Surther agree o comply with the provisions of ull siates reluting to the proper andcompleie performuece of my duties, eend 1
am famificr with imed accepr the oblivations of my positionasregistered agentas providedfor in Chapter 605, F.5..

C T Corporation Systein

By: ,O,m;:.g Redl  Assistant Manager
Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Comnpany:

Lide; Name and Address;
"AMBR" = Authorized Metnber
MGR™ = Manager limmy Ho

MGR
9922 Jefferson Blvd
Culver l’"ih{b‘ L4 90237

(Lse attachinent if necessary)

ARTICLEY: Etfcctive date, it other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: H the date inserted it this block does not meet the applicable statutory Bling requirciuents, this date will not be hsted as

the documeni’'s effective dute on the Depantment of State’s records

ARTICLEVI: Other provisions, itany.

REQUIRED SIGNATURE:

/s Chades Kenworthy
Signature of » member or an authorized representative vl a member.
‘This document is exeeoted in accordance with section 605,.0203 (1) (b), Florida Statutes.
! oin sware that any (hise mlormation subniitted in o docwment to the Department of Siate
constitutes o third degree felony as provided for ins.817.155, .8,
Charles Kenworthy, Authorized Representative of NantRenewzbles, LLC, its member

Typed or printed name of signee

Filing Fecs:

S125.00 Filing Fee for Articles of Organization and Designation of Repgistered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)
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