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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPAXY

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

Decp Sea Riviera, LLC
{Must contain the words “Limited Linbility Company, "L.L.C.," pe "LLC.™)

Mailing Address:

Principal Office Address:
1405 Osprey Aveme

14035 Osprey Avenue
MNaples, FL 14102 Maples, FL. 34102

ARTICLE I - Adlchress:
The mailing address and street addiess of the principal office of the Limited Linbility Company is:

ARTICLE HI - Registered Agent, Regisiered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You niust designate an individual ar

anolher business entity with an active Florida registration. )

The wame and the Florida sireet nddress of the registered agent are;

Heine, Ruch
Nome

[403 Osprey_ Avenue
Florida street address {P.0). Box NOT acceptable}
1. Hin

Naples
Cin State dip

Having Deen ndmied av regidered ageas and fo aecept sevvice of provess fonr the abvvwe stated Tneited Halaitity companyy at the
place dexigmated in thus certificate. | hereby accept the appoimment as reRistery dgreeio ot in this copecity, |
ki per forimonee of mw cutios. onel |

Surtiver agree to comply with the provisions of oll steatwies reliding to the proffrer cond
cane frentiliow with cued aecept the obdigations of wy position as registered ggemt uygfravidedtonin Chopler 605, 108

chisiered'{’\gcm's Signature (REQUIRFDY )

{CONTINUED)



ARTICLE fv-

The nante and addiess of each person
Titles

"AMBR" « Authorized Meuber
"MOR™ - Manager

Name and Address:

authorized 10 manage and control the Limited Liability Company:

MGR lHeinz Ruch
405 Osprey Avenue
Naples, FL, 14102
MGR

Carole M Ruch

1405 Osprey Avenue

Naples, FL 34102

{Use attaciinent il nevessary)

ARTICLE Vo Lfteciive date, if other thin the date of filing:

(IT an effective date is listed, the date must he specific and cannat be more than five b

OPTIONALY

winess days prier to or 30 days after
the date of filing.)

Nete: Ifthe date inserted s this ock does not meet the applicable situtory fi
the document's effective date on the Department of State”s records.

ARTICLE YL Other provisions, il any.

(/’7
REOQINRED SIGNATURE;
<

Signature of 2 member or an nuihorized representativeof 3 member.

This document is executed in accordance with section 605.0%3 {Ly (b} Florida Staines.
el tothe Department of State

| um aware that any false information submitted in a docun
constitutes a third degree felony as provided for in 5.81 T.155.F 5.

Heinz Buch

Typed or printed name of signee

Filiug Fees:
$125.00 Filing Fee for Articles of O rganization ant Designation of feghie
5 30.00 Certified Copy (Oplional)

5 5.00 Certificate of Status {Oplional)
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