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I “ STATE OF FLORIDA
ARI‘!CLES OF ORGANIZATION ~

OF . - | e
. Riv erbend Palm Beach Holdings 1, 1LC

" (a Florida limlted llabillty compan}}

These Amclcs of Orgammuon of Rlverbend Palm Beach Holdmgs I LLC a Florida limited

llabxhty company (the “Company™), dated as of April 19, 2022, arc being duly-executed and. filed- by Jon
W. Clark, who.is authorized to form.a limiied hablhty cornpanv under the _Flerida. Revxscd Limited.
Liahility Company Act (Chaptcr 605 of' Florida Stalutes} ‘ e
o 'ART]CLE I Name ' .. The name of thc hmltcd llablhty companv is:.

' Riverbend Palm Bmh Holdmgs 1, LLC
" ARTICLE I —Addr}:ss'

Thc prmc:pal addrcss and maﬂtng addrcss of lhc Company is:
_"04 Wcst Newberry Road
Bloomfield, CT 06002

AR'l ICLE DI - Reglstered Agent. Reglstered Office and Reglstered Agenl s Slgnature' T3
_ : - The chastered Agcnt and Registered Office for service of proccss is as foliow

e
- N —
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g
Name - C T Corporatmn System o RS
Address " 1200 South Pine Island Road, - o
: Planlanon. FL 333"4 S Ty
. : S - X
Having- been named 16 accepr service' of process for the Comp(my named abave at .rhe '; L 5-2]
. place designated in this certificate, ] agree to act in that capacity and to-comply with the ~Z:7, . =
. provisions of the Florida Limited Liability Company Act and all other applicable laws, -2 =2
_relan ve to the proper cmd complere performance of my duties as regzstered agent ST

C T Corporauon System

ARTICLE I\' The name and address of each person authorlzed ta manage and control the
" Limited Liabillly Company: - .
"MGR .- - '_ JonW. Clark. - ‘ .
SConone L -204 Wcsthwbcrry Road : _ -
oL : . Bloomfield, CT 0b002 o
"IN WITNESS WIIERFOF thc unders;gned has exccutcd thcsc Amclcs of Orgam?anon as of
" the date first above written. - - ;

Decullipned by:

=
. “Jon Wutfa&mamger
((H22000150840 3))) o :

From: Heather Irving




