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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
OF
HKiverbend Orlando Holings 1, LLC

(n Tlorida limited liability company)

These Artickes of Organizaiion o!f Riverbend Orlando Holdings 1, LLE, a Florida lanited
tiabilicy company {the “Compsany™), dated as of October 18, 2019, are being duly execuled and filed by
Anthony Galici, wha Is authorized to fonn a limited liability company under the Florida Revised Limited

Elabillty Company Act (Chapter 603 of Florida Statnes).
ARTICLE 1- Name: The nume of the liaited hisbility comparny s
Riverbend Orlande [oldings 1, LLC

ARTICLE 1T - Address:  The principal address and mailing address of the Company s —
@ -
204 West Newberey Rond o i
Bloomfictd, CT 06002 o €3
-
ARTICLE k1 - Registered Apent, Registered Office and Reglstered Agent's Siguature: ~ e
The Kegistered Agent and Registered Office for service of prucess is as follows: — oy
WName: C T Corporation Syslem :_' L
Address: 1200 South Pine sland Rasd, S
Plamation, Fl. 33324 o

Heving bevn raned (o accept sepvice of prevess for the Company tawied abave, at tie
place desiymatod in this certificare. T agree 1o act in ihal capaeity and to comply with the
provisions of the Fiorfda Lintted Liability Comripai Act und alt vther gppiicable laws,
relative 1o 1he proper and complete performance o, m}!' thites as registeyed ugent..

ARTICLE [V -- The name smd address of ench person authorized (o manzge nod control the
Lintited Linbility Cotnpany:
MGR Griftln Industrint, LLC
234 West Newberry Road
Boomficld, CT° 06002

IN WITNESS WHEREOQF, the undersigned hus executed these Articles of Organization as of

the datz first above written, _ %’/
‘l"'“ k E——

R_ﬁthony Gatlici, Authorized Representative
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