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FLORIDA|FILING & SEARCH SERVICES, INC.

155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHON

P.O. }OX 10662 TALLAHASSEE, FL 32302

: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/05/23

NAME: RIVERI.

TYPE OF FILING:

COST: 125.00

AND APARTMENTS LLC

MRTICLES

RETURN: PLAIN GOPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:

y

ABBIE/PAUL HODGE

| —




TO: New Filing Section
Division of Corporatig
Riverland Apartmg
SUBJECT:

COVER LETTER

nts LLC

The enclosed Articles of Organid

Please return all correspondence

Brian Sauth

Name of Limited Liability Company

ation and feels) are submitted for filing.

concerning this matter to the following:

Registered Agent Sq

Name ot Person

lutions. Inc.

Finn/Company

44 Schoal Street, Sujte 503

Boston, MA 02108

Address

chrissy(@istratiord.cot

Citv/State and Zip Code

Al

E-mail a
For further information concerning

Rrian Smith

dress: (to be used for fuure annual repont natification)
this matter, please call:

617
at |

272276

Name of Per!

Enclosed iz a check tor the fatloy

mWSi25.00 Filing Fee

0st3

Certi

Mailing Addr
New Filing Se

Division of Co
P.O.Box 6327
Tallahassee, F

Kon Arca Code Daytime Telephone Number

L'i['lg amount;

0.00 Filing Fee &

J8155.00 Filing Fee &
icate of Status

Cenified Copy
tadditional copy is enclosed)

S160.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Strecet Addroess

New Filing Section Division

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

fion
Iporations

L 32314




NZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLES OF ORGA
ARTICLE I - Name:

The name of the Limited Liability Company is:
vords “Limited Liability Company. "L.L.C.." or "LLC.")

Riverland Aparuments LLC
(Must contain the
I the principal office of the Limited Liabitity Company is:
Mailing Address:

ARTICLE I1 - Address:
The mailing address and street address «
¢ Address:
c/o Strattord Management
385 Boylston Street, 4th Floor

Principal Offic
Boston, MA 02116

¢/o Stratford Management
585 Bovlston Street, $th Flogr

Boston. MA 02116
ARTICLE HI - Registered Agent. Regdistered Office. & Registered Agent's Signature:
kerve as its own Registered Agent. You must designate an individual or

{The Limited Liabitity Company cannot
another business entity with an active Florida registration.)
W the registered apent are:

The name and the Florida street address
TRAL — The Registered Agent Company
Name
236 . 61h Avenue
Florida sircet address (P.O. Box NOT acceptable)
Tallahassce FL 32303
State Zip

City
Having heen named ay regisiered agent and 1o aceept service of process for the above stated limited liahiline company: at the
place designuted in this certificate, § herebl aceept the appoiniment as registered agent and agece (o act in this capacite,
Jurther agree to comply with the provisiond of alf stattes relating to the proper and complete performance of my dutios, and |
am familiar with and accept the ohligariony of my position as registered agent as provided for in Chapier 6035, F.S..
s/ Brian Smith, Asst. Secretary of TRAC — The Registered Agent Company

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of each person authonized to manage and control the Limited Liability Company:

Tide:
"AMBR" = Authorized M
"MOGR™ = Manager

MGR

{Use attachment if necessary

ARTICLE VI: Other provisions, if any.

cember

Andrew Gordon
c/o Stratford Management
583 Boviston Street, 4th Floor, Boston, MA 02116

—

ARTICLE V: Effectve date. it other than the date of filing: (OPTIONAL)

(1f an effective date is listed, the daté must be specific and cannot be more than five business davs prior to or 4 days after
the date of filing.)

Note: [If the date inserted in thix blogk does not meet the applicable statutory filing reguirements. this date will not be listed as
the document s effective date on the Department of State™s records,

REQUIRED SIGNATUR

{5/ Andrew Gordon

Signature of a member or an authorized representative of a member.

This docen
| am aware

went iy executed in accordance with section 6050203 (1) (b). Florida Statates.
hat any false information submiitted in a document to the Department of State

constitutes i third degree telony as provided tor in s.817.133. .8,

And

ew Gordon

Typed or printed name of signee

E il | ni. E’.’.: -

$125.00 Filing Fee for Agticles of Organization and Desipnation of Registered Agent

$ 30.00 Certified Copy (

[Iptional)

$  5.00 Certificate of Stdtus (Optional)




