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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Riviers Druco LLC

{Must contain the words “Limited Liability Company, “L.L.C.)” or “"LLC.")

El
ARTICLEII - Address: B = -
The mailing address and street address of the principal office of the Limited Liability Company is: gl CC:)_ -
O 4 -
= .
Principal Office Address: Mailing Address: ‘\03
6000 Islund Blvd. Apt. 502 6000 Istand Blvd. Apt. 502 o0
Aventura FL, 33160-3763 Aventura FL, 33160-3763 ¢ =~ e
T 5
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: v

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Florida registration.)

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

United Agent Services [LI1.C
Name

9100 Conrmoy Windermere Rd #200-UAS
Florida street address (P.O. Box NQT acceptable)

Windcrmere FL 34786

City State Zip

Having been named as registered agent and 1o accept service of process for the abnve stated limited linhility company at the
place designated in this certificate, | hereby accept the appointmenit us registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of oll stututes relating 1o the proper and complete performunce of my duties, and [
am fumiliar with and accept the obligations of my position us regpstered ugent as provided for in Chaprer 603, F.S..

.

Registerf Agent’s Signature (REQUIRED )

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company
Tidle:

Nawe and Address;

"AMIBR" = Authonized Member
"MGR" = Manager

MGR

Teodoro Cohen
1654 Presidential Wy,
Miami, FT1. 33179
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(Use attachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing:

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

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective ditte on the Depariment of State’s records.
ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member ar authorized representative of 5 member,
This document is executed in ac dmmﬁf}i‘.(f:ﬂ‘ﬁ‘}’(‘éﬁ orida Statutes
I am aware that any false inform:lion submitted in 2 document to the Deparument of State
constitutes a third degree felony as provided for ins 817.155 F.8.

_,4—«-'1—- ——

Shavnc Trinidad

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee lor Articles of OQrganization and Designation of Registered Agent
$ 30.00 Certified Copy ((ptional)

% 5.00 Certificate of Status ((Optional)
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SUBJECT: O & A HOLDING, LLC - =
REF: W2100013B846 o

Wa received your electronically transmitted document.

Bowever, tha
document has not been filed.

Please maka the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name deeignated in your document 1s unavailable since it is the same
as, or it is not distingulehable from the name of an existing entity,

One or more major worde may hbe added to make the name distinguishable from
tha one presently on fila,

The document number ¢f the name conflict is L09000069520 - OA HOLDINGS,
LLC.

If you have any further questions concerning your document, pleasa call
{850) 245-6052.

Matthew T Moon

FAX Aud., §: H21000389447
Regulatory Specialist II Supervisor Latter Number: 521A00025510
New Filing Section

P.O BOX 6327 - Taliahassee, Flonda 32314



