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COVER LETTER

TO: New Filing Section
Division of Carporatinas

iy crsherul Propetios 110
SUBIECT:

Nanc of Limited Liabitity Campan

‘The enclosed Anicles of Qrgnnization wid fee(x) nre subomiied far fHing.

Please returm all correspopdence concerning tus matter 10 the following:

1znds §larnch

Manx of Porson

FirnyComgany

1320 Ctd Mings Rood

Address

Cienesa, Honda, 32742

Criv/Same and Zap Code

Hnckapimgersists e llsouth.net

E-muit address (10 be used for future unrual report natificiation)

For further information concetmng thus natter, please call

Lan Harch ¥ 2118628
at )

Nume of Person Arca Code Divume Telephone Number

Emclosed it a check for the following amourns

Zi$125 on Fiting Fee 2813000 Filing Fee & TI$1585.00 Filing Foe & TO$10000 Fihing Fee,
Certificate of Status Cenificd Copy Cenificate of Sians &
(addisional copy s enctused) Cenified Copy

{tditionnl copy 18 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Drvision of Corpormtion The Cenire of Tollnhasse

P.O Box 6127 2415 N Monroe Strect, Suite N10

Tulfahussee, F1, 32314 Tallahassee, FL 32303



A 1SN CALHOUN 5T, STE. 4
o ’ TALLAHASSEE FL 32301
COGmCYGLOML' * | P:866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date- 11/28/2022

Name: Chris Vick

Reference #: 1839481

Entity Name; RIVERSBEND PROPERTIES LLC

Articles of Incorparation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Authorized Amount.” T $15501J

Signature: C/f &

& CORPORATE HQ @ EUROPEAN HQ B ASIA PACIFIC HQ
COGENCY GLOSAL INC. COGENCY GLOBAL {UK) LIMITED COGEMNCT GLOBAL {HK} LIMITED
0 E 40"‘ ST‘ ™ F[ REGISTERED 1M ENGLAND S WALFS, A HONG <O5LG LIMITT D COMIANY
NY, NY 1C016 REGIATRY 23010712 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0102 LONDOM EC2M 3AK HONG KONG
F: BO0.944.6607 +44 (0)20.3961.3080 P: -852.2682.9633

F: «+B52.2682.97950



ARPCLES OF ORGANIZATION FOR FLOKIDA L IMITED DAHLITY COMPANY

ARTICLE | - Nanue
The rerre of the Limited Linbalny Conpany 157

“LLC. or"LILCT)

Rivershond 'mpertien 1.0
(Mt contin the words “Limited Liability Conpany.
innted Laabiliy Company i’

ARTICLE Il - Address:
The nuiling address and strect address of the principal office ol the L
Mailing Addresy:

Prinvipsl Office Adilrpss:

1330 Obd Mims Ruad

Geneva, VL 33732

1320 Od Mine Roal
Creneva, b1 32732

Agent's Sipnuture:
ou nuist desipnate an indoviduul or

ARTICLE 111 - Registered Agent, Registered Office, & Replstered
CThe Limited Lisbility Compuiny canniof sen € s il 0Wn Registered Agent. Y

another busincss entity with an active Flonda regisimuon )

The nome and the Flond street address of the rogistered agent A
} anda §lamnch

Name

1320 Cld Mimy Rood
Flonda strevt nddress (PO Boy NOT acceptable)

Geaeva, 1. 32732
Cin State Zip

Hervenge hven sarmed ag registered agend dnd to goceplarmvice of process

L1y 82 A0 22

Jar the nhove stated limed liahiliy company o the

place desigmated in thes certificae, Therehy acevpt the appoingnent as reastervd ageat and agree to act n thys capactty. !
fiurther agree i cnmphe wath the provastoms of all statutes relading o the proper wnd compdetye perfurmunce of my diiies ami

-

am firmdiar with and aceept tre oblgations of my position dy registered avent as provieed fir in Chapler 603, F X

o o
- -_:I:'n}‘ié//;z'
Regisiered Agent's Sigmatire (REQUIRED)

(CONTENUED)
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ARTICLE Y-
The wrne and address of cach penon authonsed 1o namige and comral the Laied Lubility Coupany
Name and Addros

2

Ttles
*AMIR" = Authorized Meomber

"MGHR® = Mamges
AMBE | anda | farnch
1320 Ofd Migps Roud
G, F1, 32732
N2
N,
=
[am ) SO
-~ e
(%]
j8a)
Tn
i
-~
(fsc atinchanent il necessany)
. _ {OPTIONAL)

ARTICLE V: Gflechse dae, if other teuthe date of filing:
i listed, the date omst be specific and cannot e more than five busines dayy prinr to or 20 duss afier
date will oot be listed as

(If an cffecth ¢ date
the date of filinp,)

Note; I the dite insened in this bloch does not awet e apphicable statwory Nling requirements. thiy
the document’s effective date on the Depantment of Swite’s records

ARTICLE V1: Ouer provisions, i amy

REQUEIRED SIGNATURE: o
L » ] ﬁJ
= Zz///// er=—
Siganture A o member or an authorired representitise of o member.
Thus documeni 13 oxecuted in ageordatee with secton 6050203 (1) (b, Flonda Statutes.
1 am pware that amy false informmtion submiticd in 3 documem to the Departnen of State

constiites a thind degree fetony as provided forins %47 155 F §

Linda | lameh
Typed o7 printed e of sinee
$125.000 Filing Fee for Articles of Orgunizatinn and Desigoation of Registered Agent

$ 30,00 Centificd Copy (Optional)
S 500 Cerifieate of Statuy (Optinnal)



