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COVER LETTER

TO:  New Filing Section
Division of Corporations

RIKER 329 WPBI1 LLC
Name of Limited Liability Company

SUBJECT;

The enclosed Anicles of Organization and fee{s) arc submined for filing.

Pleese retum al) correspondence conceming this matier io the following:

JENNIFER A. WATKINS, ACP,FRP

Name of Person

NELSON MULLINS

Firm/Company

25 ROYAL PAIM WAY SUITE 215

Address

PALM BEACH FL 33480

CitytSeate and Zip Code
MRUBIN@PROWEALTHONE.COM
E-mail address: (1o be used for foture anneel report notification)

For further Informatlton concerning this matier, please cali:

JENNIFER A. WATKINS (55! \ 699-8463
at

Name of Person Arca Code Deytime Telephone Number

Enclosed is a cheek for the following amount;

£1%125.00 Flling Fee  [3§130.00 Filing Fee &  {35155.00 Flling Fee & OI§160.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy
(edditional capy is enclosed)
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ARTICLES OF ORCANIZATION FOR FLORIPA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

RIKER 329 WPBI LLC

{Must comtain the words “Limiied Ligbility Campany, “L.L.C.7" or "I.LLY
ARTHCLE 11 - Address:

The mailing eddress and street address of the principal office of tha Limited Liabilty Company is;

Principol OtTice Address: Melling Address:
310 IMPERIAL BEND LLANE

2O TMPERIAL BEND T ANE
KATY.TX 77493 KATY, TX 77493

ARTICLE H) - Registered Agenl, Registered Office, & Registercd Agent's Signature:

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

The name and the Florida street address of the regisiered ayent are:

CATITOL CORPORATE SERVICES, INC.
Nime

515 EAST PARK AVENUE 2ND FLOOR
Florida street nddress (P.O. Box NOT scceptable)

TALLAHASSEE FL 32301
Cily State Zip

Having been named as regisiered agent and to accept serviee of proces for the above tHoted limited liability company ai the
place designated in this certificate, | hereby accept the appoiniment as registered ogens ond agres 1o acl in thir caparily, |
Jurther agreg to comply with the provisions of afl statutes relating to the proper ond complete performance of my dutfes, and |
am famillar with and acospt the obiigations of my postiion as registered agent as provided for in Chupter 605, F.S.

’fn ,Il n ﬁuu.a Taylor Seay, Asst. Sec. on behalf
of Capitol Corporate Services, Inc.
Registered Agent’s Sipnature (REQUIRED)

(CONTINUED}
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ARTICLE |Y-

The name end address of each person authorized to manage and control the Limited Liability Company:
Title:
"AMHR" = Authorized Member
"MGR" = Manager

MGR

MITCHELL G. RUBIN
10 IMPERIAL BEND LANE
KATY.TX 77493

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dawe of fillng:

. (QPTIONAL)
(If an effective date is listed, the Jate must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

Note; [Fthe date inserted in this block doce not meet the applicable statutory filing requirements, this date will not be listed ag
the document’s effective date on the Depariment of State's reconds.

ARTICLE Y1: Other provisions, if any.

Rzmusmswmﬂfﬁz (] M .
1

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.

) am aware that eny false information submitied in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, £.S.

MITCHELL G, RUBIN
Typed or printed name of signee

™3
s
E:l'l.lﬂg Eﬁ!i' "~
5125.00 Filing Fec for Articles of Orgunization and Designation of Registered Agent ) rc%
5 30.00 Certified Copy (Opticnal) . —
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