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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR TTY COMPANY

ARTICLE ] - Name:
The name of the Limited Lishility Company is:

976 S RIVER ROAD LLC
{Must end with the words “Limited Liabiliy Company, “L.L.C. or "LLC.T)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Linited Liability Company is:

Principal Office Address: Muiling Address:
10930 ENDEAVOR WAY STE E 10930 ENDEAVOR WAY STE E
SEMINOLE, FL 33777 SEMINOLE, FL 33777

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sjpnature:
{The Limited Liobtlity Company cunnot serve as its own Registercd Agent. You musi desiznste an individual or
anather business entiy with an active Florida registration.}

The name and the Florida street address of the registered agent are:
MATTHEW CHIARAVALLO
Name
10930 ENDEAVOR WAY STE E

Floridy street address (PO Box NOT acceptable)

SEMINOLE FL 33777
City Zip

Heving been named ax registered ageni and to aceept service uf process for the above stuted limited labilite company ar
the pluce designaied i this coriificate, hereby aocen e appoinsment as registered agestt and agree 10 act in this
capacivv. I further agree o comply with the provisions of alf staites zelating o the preper amid compiere perfiemne:
of my duties, and an familiar with and aceept the oblizarions of my positisetus revistercd agens as provided for in

Chapter 503, F.8

77

chisw;cll Agent’s Signature (REQUIRED)

MATTHEW CHIARAVALLO -
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ARTICLE IV-

The name and address of cach person authorized 1o manuge and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager
AMBR

MATTHEW CHIARAVALLO

10930 ENDEAVORWAY STEE
SEMINGLE, FL 33777

{Use attachmient tf necessary)

ARTICLE ¥: Liffective date. if other than the dite of 11ling: AOPTIONAL)Y

(If an effective dute is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE Y1z Other provisions, if any.

REQUIRED SIGNATURE:
7? el

W=

Signature of 2 member or an authorized representative of a member.
(In sccordance with section 605.0203 (1) (b)Y, Flosida Statutes, the execution of this decunent
constitutes an affirmation under the penalties of perjury that the faces stated herein are true,
1 am aware that any false infonmation submitied in a document o the Pepartiment of Staie
constitutes a third degree felony as provided for ins. 817133, F.5.)

MATTHEW CHIARAVALLO

Typed or primed name of signec

vy
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