18886118813 From: Veorp Services, LLC

Page 1 of 3 2020-04-22 19:36:41 (GMT)
Page 1 of 2

. TO: FI®Division of Corporations FL Division of
Division of Corporations
2 ya@ﬂ )76 7S
. [ /4
: ~ Florida Dé&artment of State

Division of Corporations
[:lectronic IFiling Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the tax audit
number (shown below) on the top and bottom of all pages of the document.

(({FI20000118127 3)))

N

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

.. Tc:

- % ’__-'fcr.","' Divisiorn of Corporations
rm: &S :35, Fax Number (650)617-€381
- QI_ From:
. Account Name ;. VCORP SERVICES, LLC e
'_ Y hccount Number : I200B0000067 .

g:‘ Prone : (845)425-0077 o
" o Fax Number : (845)818-3588 -
" ~T
' =

[l

*~ **Enter the email address for this business enticy to be used for future

arnual repert mailings. Enter only one email address please.**

statencticesdvcorprerrices. can

Email Address:

FLORIDA LIMITED LIABILITY CO.
Riverside Qasis Holdings LLC

[Ccrliﬁcmc of Status [I 0 ]
[Ccrtiﬁed Copy ][ ] l
[Page Count P3|
[Estimated Charge | s125.00 |

Electronic Filing Menu Corporate Filing Menu Help

b s v e v



" To: FL Division of Corporations FL Division of Page 2 of 3 2020-04-22 19:36:41 (GMT) 18886118813 From: Vcorp Services, LLC

L]

ARTICLES OF ORCANEZATION FOR FLORIDA LIMIMED LIABILIIY COMPANY

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

Riverside Oasis Holdings 1.1.0C
(Must end with the words “Linuted Liabitity Company, "L LC" e “LLC.™)

ARTICLE [ - Address:
The mailing address and street address ot the principal office of the Linuted Laability Company s

Principsl Offlice Address: Mailing Address:
96 Wall Street Suite 762 99 Wall Street Suite 702
New York, NY 10005 New York. NY 10005

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company canniot seive as its own Registered Agent ¥ou must designate an individual or
another business entity with an active Flonda regisiration.)

The nume und the Florida steel addiess of the registered sgent are;

Veorp Services, LLC

Name

5011 South State Roud 7. Suile 106
Flarida street address (P.O. Box NOT acceptable)

Davie Fl. 13314 P -
Ciy Stae Zip = "'i"’i
=L = —
Having been mumed s registered agem and v accept service of process for the above siated limited livhility coimpomy at the -
plucedesignaiedin this certificate,  hereby accept the appointment as registered agent and agree ta act in this.capacin™) T
Surther agreeto comphowith the provisions of all stanaes relating 1o the proper and complete performenice of miduties. and -, ;1
am fumiliarwith and uccept the obligations of my position as registered agent as provided for in Chaprer 603, £:5. = «j

. L
- - A 7 S
< 2/—\/\_.- IS VY S =

Regisiered Agent’s Signature tREQUIRED)

(CONTINUED}
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ARTICLE TV-
The name and address of cach persan authonzed te manage and control the Limited Taabilicy Company:

Tide: N | Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Spnngiield Beacon Holding LLC
949 \Wall Street Suite 762
New Yark, NY 10903

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of fling: AOPTIONAL)
(If an effective date is listed, the date must be specific amd cannot be more than five business days prior (o or 90 days alter

the date of filing.)
Note: 11 the date inserted n s block does not meet the applicable statutory filing 1equirements, this date wall not be listed as

the document s etfective date on the Department of State’s records

ARTICLE ¥Y1: Onher provisions, if any.

BEOUIRED SIGNATURE: ) R
- 3%

Signature of 2 member or an anthorized representative of a1 member,
This doswnent is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in 3 document ta the Tepartment of State
constwtres a thnd degree felony as provided for i s.817.155, K8

Williwn Zuvac

Typed or pranted name of signce

Filine Fees:
5125.00 Filing Fee for Articles of Qrganization snd Designation of Registered Agent
£ 30,00 Certified Capy (Optioual)

S 5.00 Certificate of Statos (Optional)
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