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STATE OF FLORIDA - -
ART[CLES OF ORGANILATION
~OF . -
Rnerbend Orlando ‘Holdings VI, LLC

(a Flonda hmited liabllny company)

These Articles of Orgam?auon of Rlverbend Orlasido’ Iioldmgs Vl., T.LC, a Florida il'mted .
hablllry company (the “Company” ), dated as of April 19, 2022,-are being duly executed and filed by

Anthony Galici, who is authonzed to ‘form a limited liability company under the Flonda Revxscd Limited
: Lmbility Company Act (Chapler 605 of Florida Statutcs)

_ AR'IICLEI Name;

Thc name of the hmltod Imbihtv companv is:
Rnerhend Oriandn Huldings VI, LLC "

"ARTICLEII - Address

Plamanon FL 33324

. .. R ,-._ _‘M .
Thc pnnclpaj addrcm and ma:lmg address ofthc Company is: =i R_-__.'"
~a i =
204 West Ncwbcn'y Road - = :, - -;g
Bloomfield, CT. 06002 A - E,: T o
.ARTICLE [II Regislered ~\.,c;eni Reglstered Ofﬂce and Registered Agent | Signature o ‘.—5.-(__—, S
L . - The Registered Agent and Reglstered Oﬁ" ce for service of process is as follows: — b: =
I — -
= R
Name: - CT(‘orporatton Syﬁtem S '_'_ - A
“-Address: 1200 South Pine Island Road,'; R )

Having been named to accepl service of proces.r for the Company named above atthe . .
. place designated in this certificate, I agree to act in that capacity and to compiy withthe -
. provisions of the Florida Limited Liability Company Act and all other app!:’cabfe laws,
., relative to the proper and comptere peuy’omance of my duties as regtsrered agenr

- C T Corporanon Systcm

" ARTICLE IV - Thé name and address of each person authorized to manage and conlrol lhe'
Limited Liabihty Company: . . .

" MGR T Jon W, (‘lark A
204 West Nc“berry Road. -
.. Bloomfield; CT 06002

IN WIT?\ ESS WHEREOQOF, lhe undemgncd has execmed lhese Amcies of Orgammuon as of
the date firt above written, .

Doauigned by:

D

Jon'W. Clark, Manager -
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