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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RID Hillside Holdings. 1.L.C
(Must end with the words “Limited Liability Company, “L.L.C.." or “"LL.C.")

ARTICLE Il - Address:
The mailing address and street address of the principat office of the Limited Liabitity Company is:

Principal Office Address: Masiling Address:

280 South Ocean Blvd.
Palm Beach. Fl. 33480

$80 South Ocean Blvd.
Palm Beach, FL 33480

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
(g~
=
The name and the Florida street address of the registered apent are: =
o
BlumbergExcelsior Corporate Services, Inc, - :;?J]
Name ™3
¥
155 Office Plaza Drive, st Fl. .
Florida street address (P.0. Box NQT acceptable) -=
TALLAHASSEE FL 12301 _
City State Zip - <

Having been named as registered ugent und to uccept service of process for the above stated [imited liability company at the
place designated in this certificaie. [ hereby aceept the appoiniment as registered agent and agree (o acl in this capacity. [
Sfurther agree to comply with the provisions of all statutes relating to the proper and completz performance of my duties, and [
am familiar with and accept the obligutions of my position as regisiered ageni as provided for in Chapter 605, F.S..

Jose Mojica. Assistant Secretary

\JRc‘g‘fstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Tiue

TAMBR™ = Authueized Member
"MGR™ = Manager
AMBR

I'e name and address of cach person authorized to mmiagc‘and connl the Limited Liability Company

Roben ). Dwyer 2016 Revocable Trust,
Raobent }, Dwyer Truster

662 N.Flagler Dt West Palm Beach FL™ 31401

(Use altachmen if aecessanyy-

ARTICLE Vi Effective dase, if other than the daé of filing:
{11 50 effecthve da

the date of fillmg.)
Net; If

e ‘ : : . (OPTIONAL)
le bs Listed, the date muist be specific aid casnot be more than five busines

s days prior to or 99 days after
‘ the date frtserted in this block does nat. mect the applicable statutary’ filing requirements. this date will not be Hsted as
the documen:’s effeetive date on the Deparment of State s rocards.

ARTICLE VI: Cher provisions. ifany,

REQUIRED SIGNATURE:

E -
KA M

- lud P
Sigpatercofa membtr or an mn)riud representalive of 2 member.
This docwnent is executed in accordance with

! 4 h section 6050205 (§) (b, Florida Stnuies,
l'am aware that any fahw information submingd in a document to the Department of Suie
constituics i third degrev felony es provided for in 817,154 F.6.

Robert J, Dwyer
Typed o puinted name of sigiee

$125.00 Filing Fee for Articles of Orgunizution and Destzoation of Repistered Agent
§ 30.0¢ Certified Cupy {Optional;
§ 5.00 Ceniificate of Status (Qptisnal)
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