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ARNCLES OFORGANEZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Riverbanks LLC

(Must contnin the words "Limited Liability Company, "L.L.C.."or “LLETY

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

Principal Qifice Address:

Muailing Address:

2957 FLAMINGO DRIVE PO BOX 402752
MIAMI BEACIL FL 33140 MIAMI BEACIL FL 33130

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

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

The namwe and the Fiorida strect address of the regisiered agent are:

PALL FELDMAN, ESQ. K
Mo —

2750 NL 183 Sureet. Suite 203 h
Florida street address (P.O. Box XOT acceprahle) =
Aveniura FL 33180 '_'_'E
Chy State Zip =

Huving heen named as registered agent and 1o accept service of process fur the above stared fimited liobility company o the o
place designated in this certificate,  hereby aocept the appoiniment as regisiered agent and agree 1o uct in #is aapacity, 1
Jiwther agree tocomply with the provisions of all stattes relaning to the proper and complete performance of my duiies, and |
am fumdiar with and accept the obligarions of my position as registered agent as provided for inClaptr 603, FS

{R:g,islex L-J..Ag,enl':a Signature (REQUIRET)

{CONTINUELDD)

From: Paul Feldman
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ARTICLE IV-
The name and address of each person guthorized to manage and control the Limited Liability Company:

,I.. I . ‘:'n mE and '! lilltns:-n
"AMBR" = Authorized Member
"MGR" = Manager

MGR BABBA YESIIARIM
PO HOX 402732
MIAMI BEACIHL, 'L 33140

. -
(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of fiting: . (OPTIONAL) .;1

{H an effective date is listed, the date must be specific and cannot be more than Five business duys prior to or 90 dms after
the date of filing.) —

Nate: [fthe date inserted in this block does not meet the applicabie statutory filing requirements. this date wilt not be listed as
the docament’s effective date on the Department of State™s records.

' 73
ARTICLEVI: Other provisions. ifany. .
<

~

REQUIRED SIGNATURE: . ,,-7:,:/
Rl —

Signature’ ufa memﬂer or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third dcgu. fetony as provided for in s.817.155, F.5.

PAUL FELDMAN, ES{.
Typed or printed name of i@e

Filing Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)

From: Paul Feldman



