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ARTICLES OF QRGANIZATION FOR FLORIDA TIMIM D IABILITY COMPANY

ARTICLE I - Nam:
The name of the Limitcd Liability Company is;

RIVER TwWEED, LLC
(Must end with the words “Limited Liabiliry Company, “L.L.C.." ur “LLC.")

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

Principal Office Address: Mailing Address:

375 Beach Road, Apt. 302

375 Baach Read, Apt. 302
Tequesta, [, 33469

Tequeses, FL 33409

ARTICLE (] - Registered Agent, Regisiered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot scrve as its own Registered Agent. You must designate an individual or
suothier business cnlily wilh an active Florida registration.)

The ngme and the Florida sireet address of the registered ugent are:

AGENTS AND CORPORATIONS, INC.

Neme

300 FIFTH AVENUE S©UYTH SUITE 101-330

Florida street address (P.O. Box NOT acceptable)

NAPLES FL 34102
Ciry Zip

Having been nomed as registered ogent and 1o aecept service of process for the ubove stoted limited liability company at
the place designated in this certificate, 1 hereby accept the appointment as reyistered agent and ayree to act in thiy
rapacity. | further agree to comply with the provisions af aif statuies relaring io the proper and complete performance
of my dutics, and [ am familier with cnd aeeept the obligations of my pasition as registered agent as provided for in
Chapier 605, F.5..

Agents and Corporations, Inc.

By: ,,/,& g AJMW =

//R:g’us\%l Apeal's Signature (Tequired) :—::
i

Iohn L. Williams. President

I
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ARTICLE }V-

Title;

"AMBR" = Authonzcd Member

"MGR" = Manager

MGR

AMBR

AMBR

AMBR

{Use attachment if necessary)

ARTICLE

From:302-575-1642

LV Effective date, i other than the daie ot filing:

Page:3/3

The rame and uddress of cach person authorized to manage and control the Limiled Liubility Company

Nume and Address:

PAUL MUOQRE
500 N. Waukegan Road
Lake Forest, 11, 600435

KATHLEEN MOORE
500 N. Waukogan Read
Lake Forust, IL 60045

RYAN MOORE
93 § Waukegan Road
Lake Forest 1L 60045

JAMES MOORE
316 S Williams street
Denver (¢} 5209

AOPTIONAL)
{if an cicctive datc is Jisted, the date must be specific and cannot be imore than five business days prior to ar 90 days afler
the date of filing.)

ARTICLE VT: (ther provisions, if any

REQUIRED SIGNATURE:

)
Signatre of a member or an autborized represcntative of a member.

o
e
(In accordance with section 605.0203 (1) (b), Florida Startes, the execurion of this documcm

constitules on affirmation under the penalties of perjury that the facts stated herein are e

1am awure that any felse information submitied in & document to the Departrient of State 5 -
constinites a third dearee telony as provided for in s.817.155, F.8)

B S 1L QQB L .Z_(g/}'ﬂ-' =
Typed or printed na}éc of signee
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