Lo oo G0

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip!Phone #)

[] pickur  [Jwar [] maiL

{Business Entity Name)

(Document Mumber)

Ceritied Cogies Ceitificales of Status

Special Instructions to riling Officer:

Office Use Only

AECEIMAAR

500346764165

QR 28 20--01001--027

s

Lo




CORPORATE
+ACCESS, _

jZ >,

When you need ACCESS to the world

v e » -'

* o y .=

INC. T et

P.0. Rox 37066 (32315-7066)

.
. 236 East 6th Avenue. Tallahassee, Florida 32303
. e
~ (850} 222-2666 Or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP:

] CERTIFIED COPY

06/23/2020

XX PHOTOCOPY

[] CuUs

xx FILING LLC

L. WEST RIVER, LLC

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

f.JI

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

West River, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matier to the following:

Kevin A. Denti. Esquire

Name of Person

Kevin A, Demti, P.A.

Firm/Company

2180 Immokalee Road - Suite #2316

Address

Naples, Florida 34110

City/State and Zip Code
kdenti@dentilaw.com

E-mail address: {to be used for future annual report notification)

FFor further informution concerning this mater, please call:

Kevin A. Denti, Esquire 239 260-8111
at ( )
Name of Person Area Code Davtime Telephone Number

Lnclused is a check for the fellowing amount:

=|$125.00 Filing Fee [3$130.00 Filing Fee & {%155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Staws Cenrtitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addizional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

2415 N. Monroe Street, Suite 510
Tallahassee, F1. 32314 Tallahassee, Fi, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

West River. LL.C
(Must conatin the words “Limited Liability Company, “L..L.C." or “LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
403 Osceola Road

Belleair, Florida 33756

103 Osceola Road
Bellcair. Flonida 33756

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Kevin A. Denti, Esyuire
Name

2180 Immokalee Road - Suite 316
Florida street address (P.0O. Box NOT acceptable)

Florida 3410

Naples
City State Zip

iaving been named s regisiered ageni und (o accept sexvive of process for the above stated limited liabifity company o the

place designated in this certificate, | hereby uccept the appointment as registered agemt and agree 1o act in this capacity |
Surther ugree to complyvwith the provisivns of edl siatutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my: position as registered agent ax provided for in Chapter 605, 15 .

T -

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Mirko Ouo

403 Osccola Road
Bellcair, Florida 33756

MGR Hubert Geppert
Kuckuckswald 33
14332 Kletnmachnow, Germany

MGR Jakobh Muhren
Kurfurstendamm_150
10709 Berlin, Germany

(Use attachment if necessar)

ARTICLE V: Effective date. if other than the date of hiling; AQPTIONAL)

(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: [fthe dale inseried in this block does not meet the applicable staunory tiling requirements, this date will not be lisied as
the document’s etfective date an the Department of State’s records.

ARTICLE VI Other provisions, il any,

WSIGNA'FURFZ:%/J’/ 4@»

Signaturé of a member or an[authorized representativelof a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in 2 document 10 the Department of State
constitutes a third degree felony as provided for ins.817.155. F.8.

Kevin A. Denti, Esyuire
T'yped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




