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L
‘? -

ARTK .‘l.bS QF(H{(I;{\NTZ-\'"( N FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Nume:

The name of the Limited Liability Company is;

Riverside Investments Group LLC

(Must contain the words “Limited Linbilny Company, "L.L.C." or "LLC)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the [imuted Liability Company :s:

Princippnl Office Address: Mauiling Address:
333 SE Ind Avenue. Suite 3410
Miami, FL 33131

290 Ackartown road
Chestout Ridge, WY, 10952

ARTICLE I1I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Lismited Liability Compuny cannot serve as its own Regisiered Agent You must designate an individual or
another business entity with an active Flonda registration.)

The name und the Floridu ztreet addiess of the cegistered ugent are.

Veorp Serviees, LLC

Name T
Cs
1200 South Pine Island Road —1
Flonda sbeet address (.0, Box NOT accepable) '.";
1~
Plantation Florida 1332 T __f"__j
City State Zip ~

Herving hoen named as registered agent and fo accepi service of process fur the alove staied linnted lahiliny company at the
place designated in this cernficare, Fhereby accept the appoiniment as registered agent and agree o act ip 1his capaciry. 1
Surther agree o comply with the provisions of all statues relating o the proper and complete performance: of mv duties, and 1
o fonnibar with and accept the obligations of my posuion us regisiered agent as provided jor in ( ligpier 603 2.8,

Yeorp Survices, LLC

—~ . N /
By - :"/f\._,—r‘\..‘ AT

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FIOS2 D1 J0Ma SWelieed X wnet Caling,



To: florda depawment of state

Page: 3 of 3 2022-08-20 12:42:58 GMT 18886118813

From: Vcorp Services, LLC

ARTICLE IV

The name and address of each persan authonzed to manage and conuol the Limited Liability Company:
Tigle:

*AMBR" = Authanzed Member
“MGR" = Manager

MGR Shalom Aucrbach
333 SE 2nd Avenue, Suiie 3410
Miami. FL 33131
AMBR

The Shalom Aucrbach Family Trust

333 SE 2ad Avenue, Sutte 2410
Miamy, FL 33131

- "1
I IL".J
(1ise attachment if neeessary) ‘l )
ARTICLE V: Effective date. (f onber than the date of filing: {OPTIONAL) ™o
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 26 daysafter
the date of filing.)

- -
Note: If the date inserted in this block does not meet the applicable stawiery filing tequirements, this date will not be listed as
the documcent's effective date on the Department of Statc’s records.,

ARTICLE VL: Other provisions, if any.

REOUIRED SIGNATURE: A
- ], .-
A /ga,'«;/

Signature of & member or 4o authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false informalion submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.153, F 5.

Daniel Steinberg, Trustee of The Shalom Auerbacl Family Trust

Typed or printed name of signee

Filipe Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certitied Copy {Optional)

£ 500 Certificate of Status (Optional)
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